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What It Means to Be a Doctor 


By Claude R. Keyport, M.D. 
Grayling, Michigan 


President, Michigan State 
Medical Society 


™" EVERYWHERE men are talking of freedoms— 


four or more. Men and women of this or- 
ganization are wondering today how those in 
medicine are to realize economic and social free- 
dom, and happiness in work well done. Many 
doctors are giving hard thought to the significant 
steps being taken by certain governmental agen- 
cies to enslave millions of Americans and make 
them incapable of freedom. 


There is more than a good chance that doc- 
tor and patient may emerge from present com- 
pulsory plans bereft of any freedoms whatever. 


Times press hard; we are confronted with a 
condition, not a theory.. We have examined com- 
pulsory systems in use abroad. We. are aware 
of the many mistakes. in these systems. We are 
eager that mistakes made in foreign. lands be 
not duplicated here. By -vigilence and care, we 
can escape history; but if political plans go into 
Medicine, She. Seresteointh Anwumk ieemaa af ioe Withee 
State Medical Society, given at the Officers Reception- Cere- 


monies, Wednesday evening, September 27, 1944, Grand Rapids, 
Michigan. 


Ocrtoser, : 1944 


operation, history will repeat itself. The public 
and the profession can suffer through all these 
mistakes, plus some variegated blunders of 
strictly American vintage. The only way to 
escape history is to meet the issue with a better 
plan. A plan which even the starry-eyed boys 
must agree will work. If this plan meets the 
issue squarely and completely, and the public can 
be fully informed, the people will respond in a 
manner to match our highest hopes. We have the 
respect of the public. People are extremely 
interested, and rightly so, in broader medical 
service in the post-war period. We can steer our- 
selves into calm sailing if we not only hold 
the respect of the public, but, at the same time, 
increase the popular confidence of the people. 


Not only has the machine age altered the gear 
and pace of our lines, but in the past decade, 
the world conflict has rendered millions destitute 
of former patterns of normal living. It is out of 
this confusion and efforts made to meet its de- 
mands that the medical profession is now faced 
with the possibility of losing the proud gains 
of public trust. 

Most physicians are reluctant to participate in 
public affairs. They are likewise proné to give 
little publicity to the rapid changes which attend 
their training, or make known the struggles they 
have overcome to achieve the upgrading of their 
standards. The public, therefore, has no true 
picture of the doctor today; and only a mild 
notion.of the service he performs. It is not 
strange, then, to find people clinging to the tradi- 
tional view of medicine, summed up in the phrase, 
“Country Doctor.” What does it mean to be 
a doctor? Let us streamline that picture for 
the average busy citizen: Indeed, let us-do better 
than that, permit us to_present the 


883 

















“Seven Ages of a Physician” 


First—Symbolic of earliest beginnings, the in- 
fant, toying with a stethoscope. 


Second.—The incident of choice. An accident 
occurs perhaps. The wish comes to the observ- 
ing lad to make a body whole again. The wish 
becomes a resolve and a dedication. (From 
questionnaires sent to 500 doctors, we find this 
choice came early in the teens of the candidate 
for medicine. ) 


Third.—The medical education. A few dec- 
ades ago, preparation for the medical profession 
was a simple and inexpensive matter. Medical 
colleges accepted students directly from high 
school. Today, not only a diploma from an ac- 
credited high school is necessary; but graduation 
from the upper third of a class in a four-year 
college is required by the medical schools through- 
out this country. Personality, traits of honesty, 
adaptability, ability to concentrate, friendliness, 
persuasiveness, are demanded. Only the physi- 
cally fit are encouraged to continue the gruelling 
work of four or five more years at a medical 
school. If the individual has the constitution of 
an ox, a natural liking for people; if he has 
optimism and courage and brains, he may grad- 
uate and proceed directly to internship of a year 
or more in a general hospital. 


Fourth.—The practicing physician. At this 
point, the young man is probably twenty-eight 
years old or more. He is ready to begin his 
career, arbiter of birth, healer of the sick and 
maimed, comforter of the aged. He may now 
marry—or he may wait, realizing the poor finan- 
cial return from the average practice of medi- 
cine. He must, nevertheless, continue to study 
and practice for the love of the work he has 
chosen and is pursuing. 


Fifth.—The doctor in war—crusader for great- 
er protection of men in service. At the front— 
thousands of doctors—operating—treating—day 
and night. Citation after citation has paid trib- 
ute to the distinguished service and conspicuous 
gallantry of these men. All too frequently death 
on the battlefield ends the career of these young 
heroes of medicine. 


Sixth.—The research hero. In constant search 
of new serums to prevent or cure disease. Often, 
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unwilling to endanger others, heroic’ doctors have 
experimented on themselves. Almost daily re- 
ports come of advances made on the frontiers of 
ignorance and pain. 


Seventh.—The doctor’s heritage. The gift of 
experience. Having followed the star of hope, 
training, serving, striving, the doctor is a mas- 
ter workman. His selflessness—his devotions to 
truth, have a timeless quality for those who will 
follow his rugged footsteps. 


Can these pictures be brought to the general 
public? No one has the answer in total ; but, cer- 
tainly, the precise facts of cost, plus years of 
exacting discipline and changes in the service load 
of the doctor today represents information, trag- 
ically lacking in the popular conception of what 
it means to be a doctor in the swift pace of these 
stirring times. 

We are convinced that a true picture will ele- 
vate the individual doctor to sovereign dignity in 
the mind of the public. It will restore a. proper 
background for the consideration of realities 
in present problems. Whether or not these tech- 
niques will actually be translated into functioning 
machinery of private medicine, will depend, over- 
whelmingly, upon whether or not members of our 
profession have, themselves, a clear understand- 
ing of the issues at stake and the resolution to 
act on that understanding. - 

We will never prostitute our profession, or the 
public, with fantastic schemes. We will never 
weigh unwilling shoulders with greater burdens 
of fear and costs. We can give leadership in- 
stead of simply waiting for things to happen. In- 
deed, we must lead or be forcibly socialized. 

The doctors of Michigan can create plans to 
meet needs. We can be alert and prepared to 
make a great many people happier than they ever 
dreamed they might be. We can have sound vol- 
untary plans to provide medical service, showing 
our ability to resist the encroachment of govern- 
ment control. We can prove our ability to under- 
stand the economic or other side of medicine. 
We can alter our conception of our profession to 
include and stress the economic phase of medi- 
cine. The medical profession can inject into the 
American scene a new excitement, a new quality 
of living. We, too, can go to the people; by 
fireside, at office desk, or bedside. We, too, can 
assure the people peace and freedoms. 
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Doctors, you know the problem. You are cog- 
nizant of what must be done. But you must 
realize that the job must be done by you. You 
must know the facts—the truth—and spread your 
knowledge. The responsibility is yours, and 
yours alone. If you will work, you will gain the 
whole world. If you fail to labor, you will suf- 
fer the loss of your heritage, your medical soul. 
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The Significance of a Complete 
Preventive Medical Program 
for Children 


By C. Anderson Aldrich, M.D. 
Rochester, Minnesota 


Professor of Pediatrics, 
Graduate School, University 
of Minnesota; Director, Pre- 
ventive Medicine in Pediat- 
rics, Mayo Clinic. 


A complete preventive medical program for chil- 
dren must take into account not only the purely 
physical welfare of youngsters, but also their emo- 
tional and mental growth. This is true because it 
is impossible to separate the two in clinical medi- 
cine. How habit formation proceeds in such basic 
functions as eating, sleeping and eliminating will, of 
necessity, influence the child’s emotional reactions as 
well as his physical well-being. : 

a medical program could be devised which 
would attain our objectives from a health stand- 
point and at the same time codperate with the child’s 
natural developmental plan, we might look forward to 
a new type of indiv duality in our children. This is 
related to the development of a codperative citizenry 
which a democracy so evidently needs. é ; 

The _ of the Rochester Child Health Project is 
outlined. 


* A former public health official from an oc- 

cupied country in Europe said to me the other 
day, “We have been educating for this war for 
forty years! The way we have cared for: our 
babies and young children has encouraged the 
kind of personality that makes violent conflicts 
inevitable. Types like Hitler and Mussolini,” he 
went on, “must be expected to develop when we 

Read_ before the Fourth Annual Postgraduate Conference on 


War Medicine, Seventy-ninth Annual Session of the Michigan 
State Medical Society, September 28, 1944, Grand Rapids, Mich. 


Published simultaneously in the American Journal of Diseases 
of Children. 
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deny to children the secure personal background 
necessary for normal growth.” 

This physician was greatly impressed with the 
possibilities for human development that might. 
be opened up by a community medical program 
which would take into account, from the first 
days of a child’s life, not only his physical health 
and welfare but his basic emotional needs as well. 
This is the kind of program we look forward to 
in the Rochester Child Health Project. 


Development of Pediatric Thought 

Before going into the plan, I would like to 
digress for a few minutes in setting the back- 
ground of this effort. We pediatricians are 
responsible “for some of the lacks and failures 
that appear in the field of child care today, as 
well as for its evident successes. Therefore, it 
may help you to understand how we came to be 
interested in this more comprehensive type of 
program if we review pediatric thought since its 
beginnings, back about fifty years ago. 

This medical specialty started out as a separate 
division devoted to “diseases of children,” and 
was made necessary by the alarming infant mor- 
tality of the late eighteen hundreds. Diphtheria, 
tuberculosis, intestinal disorders, infectious dis- 
eases, the provision of clean milk and water sup- 
plies were acute problems which had to be solved, 
since at that time mortality statistics indicated 
the death of about one out of every four babies 
in the first year of life. The effort to improve 
this situation furnishes one of the bright chap- 
ters of medical history, and the scientific manage- 
ment of the children built up for itself a well- 
deserved prestige. 

Now, as time went on this health-bringing 
program of child care grew to be, in many cases, 
a meticulous and burdensome regimen. Medical 
ideas were learned at that time by study in 
Austria and Germany ; and we can see how rou- 
tines planned with continental efficiency gradu- 
ally became rigid schedules that had little rela- 
tion to the reality of a growing child. 

Most of us remember the exacting schedules 
imposed on mothers and children only a few 
years ago, and the aftermath still persists. For- 
mulas calculated to the ounce were prescribed 
and mothers were encouraged not to “give in” 
to their babies, to let them cry it out if the clock 
had not turned to the proper feeding or bath 
hour. The behavioristic psychologists made mat- 
ters worse by their theory that fondling, rock- 
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ing or singing to a child spoiled him—that. the 
mother who devoted herself to such softening 
measures would make her son a mamma’s boy 
and a sissy. All the natural motherly emotions 
were tabooed along with grandmother’s rocking 
chair. In the name of science we took a long 
step against nature’s laws. 


But science is really an attempt to interpret 
nature. When the spirit became lost in the letter 
of the law, science became unscientific and the 
children suffered; not in the old way, but in a 
new way—through behavior disturbances and 
failure to conform to the autocratic daily stand- 
ards set up for them. Feeding, sleeping and 
elimination problems multiplied and tantrums 
flourished, in spite of the best intentions of doc- 
tors and parents. 


All this would not have happened had we 
known what we know today about normal 
growth and development. But unfortunately, 
scientific research does not all come along at the 
same time. Doctors always have to act in the 
light of what they know today, not of what they 
will know tomorrow. We learned about nutrition 
and calories before we found out about normal 
growth. This important piece of the picture puz- 
zle was lacking and is only just beginning to be 
fitted in now. 


For science does change when confronted with 
facts—and a great many facts have been coming 
along during the past twenty years. 

As we all know, a great deal of work has been 
done in the psychologic field to sift out the factors 
in a child’s early environment, to determine which 
are helpful and which are obstructive or disturb- 
ing. 

Educators in our schools have also been apply- 
ing scientific methods to the school curriculum, 
and are finding that various subjects can be 
taught more efficiently when the mental develop- 
ment of a child has reached a definitely appro- 
priate stage. 

It is now recognized, for instance, that the 
ability to read is a developmental step, and that 
before eye and brain are set for this accomplish- 
ment in the individual child, he cannot learn to 
read well. To know moré about the stages of 
mental development is one of the goals of educa- 
tional research today. ; 

Most significant of all perhaps, the steps of 
physical growth are being studied intensively 
and are giving us a new yardstick for the evalua- 
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tion of child care. Such research, notably in Dr. 
Gesell’s laboratory, has revealed two important 
facts. First, there is a startling uniformity in 
the sequence of human development ; for instance, 
practically all babies sit up, crawl, stand and walk 
in this sequence. Second, each stage of a child’s 
growth can be predicted accurately from month 
to month. 


Based on these facts, we can plot a develop- 
mental schedule of growth which is applicable 
for all, although the individual rate or speed of 
growth may vary. For instance, we know that 
an average normal baby will smile at about six 
weeks, will be able to reach out for objects with 
both hands at approximately four months, will 
develop pincer movements of fingers and thumb 
at nine to eleven months and will be able to attain 
bladder control in the second year. 


The importance of these simple discoveries 
cannot be overemphasized, because when their 
implications sank in, we began to realize that 
early habit training in eating, sleeping and elimi- 
nation, as well as the acquisition of. early motor 
skills, was more dependent on the maturation 
of the child than on our attempts to teach him. 
It then appeared logical to assume that he could 
be taught each act most easily when the appro- 
priate developmental stage had been reached. The 
whole scheme of early education became simpler 
when we applied to each problem a detailed 
knowledge of normal growth and development. 


With this background we have begun to realize 
that many of the personality problems parents 
have been up against with children have come 
about because they have failed to adjust their 
child care to the newly discoveréd facts of growth. 
We have expected young children to behave in 
ways for which they were not yet ready. Most 
of us, for instance, have tried to make them 
eat from a spoon before their tongue and lip 
muscles have developed properly. We have tried 
to “train” them against the current of their nat- 
tural development. This is illustrated repeatedly 
in premature attempts to train for bowel and 
bladder control. 


As a result, children have become confused, 
resistant and subject to emotional storms. We 
call such children “spoiled.” They have really 
been misfitted. It is obviously we who must do 
some revamping of our methods, so that our child 
care can be based on the actual needs of growth 
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What are these needs of growth? Well, we 
don’t know them all. We don’t know the full 
secret of howto nurture children any-more than 
we know all-of the secrets of farming or of ani- 
mal husbandry. But those of us who constantly 
observe children feel that we do know some of 
them. 

We all agree that children need fresh air, sun- 
shine, adequate clothing, food and sleep. These 
physical needs are conscientiously aimed at and 
are a common part of every program for nursery 
care, including ours. 

But there are other things which we have 
come to see as equally important. Modern babies 
apparently need a closet contact with their moth- 
ers during the first few weeks of life than 
they are usually allowed. They also need a more 
self-reliant program; to be fed, for instance, by 
their own feeding schedule (for every baby has 
one, if we will take the trouble to find it). In 
fact, all the way along, children need to be al- 
lowed to “do their stuff,” to use each new ability 
as it appears; to feed themselves, for instance, as 
soon as they are able to manipulate a spoon; to 
walk and climb as they begin to get their equili- 
brium. For it is back here in these simple nursery 
activities that a child begins to develop the sense 
of confidence and competency which we all rec- 
ognize as vital for his later success. 


Rochester Child Health Project 


So now we come to our plans for the Rochester 
Child Health Project. We have two main ob- 
jectives: first, to offer all the children of Roches- 
ter health supervision based on the optiinal 
growth needs of the individual child; and, sec- 
ond, to study the growth of these children from 
conception to maturity by means of continuous 
observation and records. It will be a valuable 
piece of research in itself, to see if a community 
can be interested in such a program. 

It should be mentioned in passing that Roches- 
ter, Minnesota, a city of about 30,000, provides 
an unusual opportunity for this sort of program. 
Practically all of the children born in that city 
are under uniform medical supervision. Ninety- 
five per cent of them are born in one hospital, 
under the care of clinic obstetricians, and are 
seen in the home and in the neonatal and well 
baby stations by the pediatricians of the clinic. 
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rather than on arbitrary standards we have set _- 


We are:more thapn-fortunate also in-haying the 
full codperation and support of our city public 
health officers, of our medical, nursing and social 
service agencies, and of the executive officers of 
our schools. The school system and the health de- 
partment already have a well coordinated health 
program and are ready to consider the project 
as one more phase of their work. In this way 
we have a unique backlog of help and interest 
from individuals and agencies in the city. We 
feel that this wholehearted assistance from 
Rochester citizens will go far toward making 
our objectives possible. 

We intend to begin with the 1944 crop of 
babies, trying to set the environment favorably as 
they progress through the years. As we picture 
it now, there will be five main age groups, each 
with its own needs. 


The Prenatal Clinic.—In this clinic we will be 
interested not only in the diet and physical hy- 
giene of the mother, but-also in ‘her attitude to- 
ward the coming baby. She and her husband 
will be encouraged to learn what a newly born 
baby is like, what the baby will need from them, 
something about the importance of breast feed- 
ing, and how to prepare their home for the ad- 
vent of the new member. 

At present, we propose to offer this education 
partly by means of classes and individual talks 
at prenatal conferences and partly by a series 
of leaflets to be filed by the mother in a loose- 
leaf folder. In the early years, this folder will 
also be used to summarize the measurements of 
growth, and to give a record of illnesses, im- 
munizations and any other facts of health interest. 


Hospital Care.—After the birth of the baby 
and during the mother’s stay in the hospital, every 
effort will be made to give both baby and mother 
not only good physical care but a satisfying and 
comfortable time together, and to institute breast 
feeding of as high a percentage of babies as pos- 
sible. 

We anticipate that the technique of caring for 
newly born babies will have to be studied and 
modified considerably, and to that end we are 
now: making plans. For instance, on dismissal 
to go home our mothers are instructed not to be 
afraid to pick up. their babies when they cry 
unduly, and that rocking chairs are back in style. 
Most of these modern young mothers are sur- 
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prised and relieved to learn that they can be 
motherly. 


Well Baby Climics.—Continuing at the well 
baby clinic, each baby will be seen at least once 
a month and oftener if necessary, for a feeding 
checkup, general health supervision and to re- 
ceive immunization shots against contagious dis- 
eases. Mothers and fathers will also be offered 
a chance to learn more about the social develop- 
ment and habit formation of their babies at these 
conferences. This teaching will be based on 
growth and development. 


Preschool Clinics —We anticipate less frequent 
follow-ups in formal clinics. Probably some of 
the work will be carried on through the educa- 
tion of small neighborhood groups of mothers and 
children, supervised by trained nursery school 
workers. One or two nursery schools will be 
developed as demonstration centers. During 
these years we hope to continue our interest in 
growth and development as they apply to habit 
formation and the social interests of the children, 
and to prepare the children for the public schools 
so that they will retain the natural desire to 
learn and the sense of adequacy which we hope 
to encourage during their early years. 


School Health Program.—We will try to pro- 
tect our children from undue incidence of disease 
by routine examinations and health supervision. 
We also hope to continue the study of growth 
and development in cooperation with the teaching 
program so that we may utilize the utmost abili- 
ties of individual students as they grow. 


Research 


It is natural that out of such a program should 
come many questions that need to be answered. 
Research, therefore, will be an inevitable part of 
our activities. 

Already we have become involved in the ques- 
tion of the excessive crying of babies during the 
early weeks of life, and are devoting considerable 
time in an attempt to understand why babies cry 
and how to prevent this both in the hospital 
period and after they go home. 

At present, in spite of all our care, the highest 
human mortality occurs in the first two weeks 
of life. We are trying to collect facts which 
will help us better to meet the physiologic needs 
of these young individuals in a most important 
and critical stage of their growth. 
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Research has also been started to see if we 
can correlate the muscular tension of newborns 
with their emotional behavior. We expect to 
carry these observations on as the children grow 
up, to establish whether or not dynamic personal- 
ities are born that way and can be so diagnosed 
at birth. 

We realize, too, that there will accumulate 
over the years a running file of histories of many 
of the children in the community. Summaries of 
the salient points in these histories are being ac- 
cumulated on a punch card system of records so 
that they may be easily collected at any time for 
study. 

It is anticipated that while we will keep some 
records. of measurements of growth, this phase 
will not be emphasized. Equal attention will be 
given to the mental and emotional development 
of the children under our care. 


Application 


This means that we will be especially interested 


‘in the prevention of behavior disturbances and in 


encouraging each child to develop his own best 
possibilities. 

This method of attacking behavior problems 
through early prevention rather than by treating 
them later in child guidance clinics is a funda- 
mental part of our project. The necegsary ma- 
chinery to treat successfully all the unHappy and 
mishandled children of any community is be- 
yond the possibility of attainment because of 
their number. We are interested in finding out 
whether, by mass education as to prevention, we 
can obtain a better result with less expenditure 
of time and money. This seems to us a practical 
objective when we realize that mental disease is 
one of the major problems of our time. 

It is understood that only the broad aspects 
of mental health can be reached by such a pro- 
gram. Economic factors, hereditary tendencies 
as well as the complexity and confusion of our 
present world are bound to create stresses; but 
it will be interesting to see how many children 
brought up in a community where parents under- 
stand the implications of normal growth, will 
get the basic confidence needed to meet these 
strains. We will never know unless we try. 

We feel, too, that we should be and we ‘are 
interested in a still wider aspect of communit 
development. Such an effort must have some re- 
lation to democratic citizenship. We live in a 
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democracy which we are fighting to preserve. 
The children now growing up will be its leaders 
of the future. But we cannot expect to have 
successful leaders in a democracy unless they 
are emotionally stable enough to stand on their 
own feet and give and take freely with their 
fellow men. 

This required emotional stability must stem 
from a basic security and confidence, the kind 
that grows up from childhood. It does not 
seem impossible that human nature may have 
more cooperative aspects than we have hitherto 
thought possible. We can make a start at finding 
this out by applying the wholesome principles 
of growth to infant and child care. 
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A Survey of 180 Cases of Syphilis 
in a Suburban and Rural Com- 
munity, Ingham County, 
Michigan 
By 
C. D. Barrett, M.D., Lansing, Michigan 


and 
2 L. E. Kerr, M.D., Oberlin, Ohio 


C. D. Barrett, M.D. 


M.D., 1914—Ohio State 
University; M. P. H. 1924, 
Johns Hopkins University; 
Fellow American Public 
Health Association; Member 
Michigan State Medical As- 
saciation and American Med- 


L. E. Kerr, M.D. 

M.D., 1935—University of 
Michigan; Chief Bureau 
Medical Relief, Toledo, Ohio, 
1937-38; M.S.P.H.; Univer- 
sity of Michigan, 1939; Fel- 
low P. H. Admin. - 
Kellogg Foundation, 1940; 
ical Association; Director Ing- Assistant - Director Ingham 
ham County Health Depart- County Health Dept. 1940; 
ment. Commissioner Lorain County 
Health Dept., 1941-44; Fel- 
low American Public Health 
Association; Surgeon (Resi- 
dent )—U.S.P.H.S., 1944—. 


*" Duriné the summer of 1940, a survey was 

made of all the patients reported to the Ingham 
County Health Department from April, 1938, to 
June 1, 1940, as having a genito-infectious dis- 
ease. This study was conducted for the purpose 
of bringing the department records up to date. 
in addition to the fulfillment of this primary ob- 
jective there resulted from the study two other 
accomplishments, viz., the formulation of a sat- 
isfactory record form and card index for health 
departments not having a clinic under their own 
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jurisdiction and the acceptance by the Ingham 
County Medical Society of a set of rules for the 
treatment of indigent patients living outside the 
City of Lansing based on the recommendations 
of the Cooperative Clinic and the Advisory Com- 
mittee on Syphilis Control of the Michigan State 
Medical Society. 


At the time of this study the Ingham County 
Health Department had jurisdiction over a popu- 
lation of 52,000 and included all of Ingham Coun- 
ty except the City of Lansing. The population of 
Lansing was approximately 82,000. This study 
included only those cases of genito-infectious dis- 
eases residing in the county exclusive of Lansing. 


The Ingham County Health Department be- 
gan operations April 1, 1938. During the twenty- 
six-month interval from that date to June 1, 
1940, the private physicians of Ingham County 
and the Lansing City Health Center reported 
249 cases of syphilis (exclusive of those in Lan- 
sing) to the Ingham County Health Department. 
All cases of gonorrhea in the records of the 
Ingham County Health Department were giv- 
en consideration in the survey similar to the 
recorded cases of syphilis. Due to the brief 
period the usual case of gonorrhea is under treat- 
ment, there were too few cases remaining active 
to be considered as a part of this study. 


An individual record was filled out as com- 
pletely as possible from the material in the genito- 
infectious case file. The former assistant director 
had secured some of these data on selected cases 
but in the majority of instances the only informa- 
tion available was that which appeared on the 
laboratory report. The patients were then cata- 
logued as to physician, and each week about 
seven to ten letters were sent to as many doc- 
tors stating that the assistant director would be 
calling at their office in a few days for informa- 
ion relative to genito-infectious disease cases liv- 
ing in the county which they had under treat- 
ment. This was followed by a telephone call mak- 
ing a definite appointment. It is interesting to 
note that of the seventy-one private physicians 
interviewed, only one was reluctant to give avail- 
able information. 

Similar information was obtained from the 
clinic treating genito-infectious diseases in Lan- 
sing. 

Table I shows the status as determined by 
investigation of all the cases of syphilis in the ac- 
tive file of the Ingham County Health Depart- 
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TABLE I. STATUS OF PRIVATE AND CLINIC CASES 
-.. OF SYPHILIS . 


Tughem County Rural—June 1, 1940 
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TABLE II. DISTRIBUTION OF ACTIVE SYPHILIS CASES 
BY REPORTED AGE, SEX, AND MARITAL STATUS 
Ingham County Rural—June 1, 1940 














STATUS Private Clinic 
TOTALS 168 80 
Cured 6 1 
Dead + 1 
Moved out of department jurisdiction 23 15 
False report 3 
Physician objected to investigator 
contacting patient 1 
Unable to locate 6 9 
Under treatment 83 49 
On rest 15 6 
Not under treatment 27 








ment as of June 1, 1940. Reference to this ta- 
ble shows that six of the cases of lues under 
treatment with the private physicians were cured 
and one of the clinic cases was similarly cata- 
logued. Those patients who had moved out of 
Ingham County, i.e., either into the City of Lan- 
sing or another county, were classified as hav- 
ing “moved out of department jurisdiction.” This 
was true of thirty-eight cases. In three instances 
private physicians felt that the lack of related 
clinical findings and negative serology following 
a false positive laboratory report warranted clas- 
sifying the patients as “false reports.” One patient 
was of such a mental make-up that the attending 
physician did not feel it would be wise to have 
the assistant director contact her, although she 
was delinquent (late latent). It is interesting 
to note that of the 168 cases of syphilis reported 
by private physicians, only 3.5 per cent could 
not be located, while 11.1 per cent of the clinic 
cases were not to be found. However, due con- 
sideration must be given to the different type of 
patient seen in each instance. The remainder of 
the study is concerned with those cases of syphilis 
classified as “Under Treatment,” “On Rest,” 
“Continuous Treatment” and “Not under treat- 
ment.” These constitute 125 cases with the pri- 
vate physicians and fifty-five cases with the clinic. 
Of the latter group the cases were either under 


treatment (forty-nine), or on rest (six), while 


with the private physician 21.6 per cent were not 
under treatment because of delinquency. There 
were no colored patients encountered in this sur- 
vey. ; 

In a census’ by the U. S. Public Health Serv- 
ice in cooperation with the Ingham County Medi- 
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Male Female 
Age Groups : z : 3 ‘ a 
Single | Married |Other| Single | Married |Other 
Totals 23 57 10 17 54 | 19 
Under 10 + 4 7 
10-19 4 e 3 2 
20-29 s 10 1 4 18 8 
30-39 1 17 1 1 19 2 
40-49 2 18 10 3 
50-59 4 9 4 4 2 
60 and over 3 4 
TABLE III. MODE OF DISCOVERY OF ACTIVE CLINIC 


AND PRIVATE CASES OF SYPHILIS 
Ingham County Rural—June 1, 1940 














Private Clinic 
Mode of discovery 
Number | Percentage |Number | Percentage 

Totals 125 100.0 55 100.00 
Pre-nuptial 5 4.0 
Pre-natal 2 1.6 
Routine physical 

examination 43 34.4 
Diagnostic 74 59.2 55 100.0 
Others 1 0.8 

















cal Society, of the genito-infectious disease cases 
actually under treatment from September 15, 
1937, to January 15, 1938, there were 100 cases 
in the county as contrasted with 180 actually un- 
der treatment at the time of the present study. 
It was stated in 1938 that “the number of indi- 
viduals found actually under observation and 
treatment exceeded by 40 per cent those who 
were reported to the State Health authorities.” 

Study of Table II shows that there were an 
equal number of men and women in this report. 
There was no major difference as to their dis- 
tribution on a marital basis. The age distribution 
is interesting from the viewpoint of cases on 
record in the health department at the time of 
the study rather than as any evidence of actual 
incidence by age. 

Classification of the 180 cases of syphilis ac- 
cording to their method of discovery as given 
in Table III, showed that all the clinic cases 
either had been referred there by private physi- 
cians or had come to the clinic on a suspicion, 
or knowledge, of their infection. The highest 
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percentage (59.2 per cent) of cases were dis- 
covered by bloods drawn for diagnostic purposes 
indicating a “high index of suspicion” on the 
part of the physicians. 


Stage and Sex 
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gent consideration to the classification of their 
syphilis cases, but, on the other hand, it is our 
impression that Ingham County physicians are 
doing a better job than the average in this respect. 


Percent 
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Fig. 1. Distribution of active private and clinic cases of syphilis by sex and reported stage of disease. 


Ingham County, Rural—June, 1940. 


TABLE IV. NUMBER OF KNOWN INFECTED PERSONS 
IN THE SAME FAMILY IN THE ACTIVE PRIVATE 


AND CLINIC CASES 
Ingham County Rural—June 1, 1940 


TABLE V. NUMBER AND PERCENTAGE OF ACTIVE 
PRIVATE AND CLINIC CASES OF SYPHILIS BY 


REPORTED STAGE OF THE DISEASE 
Ingham County Rural—June 1, 1940 














Private Clinic 
Number of 
infected Number of | Percentage | Number of | Percentage 
persons families families 
Totals 107 100.0 42 100.0 
One 91 85.0 32 76.2 
Two 12 11.2 7 16.7 
Three 4 3.7 1 2.4 
Four 1 2.4 

















Table IV reveals that there was a somewhat 
higher percentage of one-person families under 
treatment with private physicians than in the 
clinic, 

These 180 patients were next classified accord- 
ing to the stage of the disease on admission to 
service as given in Table V. There is no signifi- 
cant difference between the percentage of con- 
genital cases treated by the private physicians and 
the clinic. However, 56.3 per cent of the clinic 
cases were early while 15.2 per cent of the pri- 
vate cases were in that category. Of the private 
group 52 per cent were late and 32.7 per cent 
of the clinic were late. The physicians classed 
twenty-six or 20.8 per cent of their patients as 
undetermined. Thus there is evidence that some 
private physicians are as yet not giving intelli- 
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Private Clinic 
Stage of disease - 
Number | Percentage |Number | Percentage 
Totals 125 100.0 55 100.0 
Congenital 15 12.0 6 10.9 
Early: 
Primary 5 4.0 4 7.3 
Secondary 3 2.4 10 18.2 
Latent 11 8.8 17 30.9 
Late: 
Latent 52 41.6 13 23.6 
Neurosyphilis 7 5.6 5 9.1 
Skin ; 2 1.6 
Bone 1 0.8 
Other Visceral 3 2.4 
Undetermined 26 20.8 

















The high percentage of congenital syphilis should 
be noted. Herein lies a big problem for the medi- 
cal profession and the health departments. Com- 
bining the two groups of figures reveals that 
46.1 per cent of all the cases were late, 27.7 per 
cent early, 11.1 per cent congenital and 14.4 per 
cent undetermined. 

Study of these figures on a sex basis as de- 
picted in Figure 1 shows that more females with 
early syphilis were under treatment in the clinic 
than with private physicians, while the number 
of men with early syphilis was equally divided 
in both places. With late syphilis, over twice 
as many females were under treatment with the 
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private physicians as in the clinic and in the case 
of males the ratio was still greater. There was a 
total of sixty-nine males and fifty-six females 
under treatment with the private physicians, and 


Percent 


Age Group 0 20 40 60 
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four months from June, 1938, to June, 1940, 
and 50 per cent of the clinic cases during 
the same time. The private cases were treat- 
ed an average of 16.8 months and the clinic 












































Under 20 
20 = 29 
30 and over 
june ae distribution of early active private and clinic cases of syphilis. 


twenty-one males and thirty-four females in the 
clinic. The total of those with early syphilis was 
thirty females and twenty males, and the total 
classified as late syphilis was thirty-four females 
and forty-nine males. 


As shown in Figure 2, the greatest percentage 
of early cases were in the twenty to twenty-nine 
age group. The economic factor as related to 
this problem is evident in that nearly twice as 
many of this group were under treatment in the 
clinic as with the private physician. The per- 
centage is nearly equal in those thirty and over. 
Under twenty there was only one early case each 
with the private physician and clinic. 


The prevalence rate (constant patient popula- 
tion under treatment or observation) is 3.4 per 
1,000 population as compared with the rate for 
early syphilis, which is 1.0. In 1938 these same 
rates for the county (including Lansing) were 
3.8 and 1.2.1 The 1940 census revealed the 
population of the county, exclusive of Lansing, 


to be 51,863. 


The private cases were registered for a total 
of 2,665 months and the clinic cases for 1,445 
months, giving a mean of 21.3 months in the 
former and 26.3 months in the latter. As shown 
in Table VI, 39.2 per cent of the private cases 
had been reported during the twelve-month pe- 
riod prior to June 1, 1940, while 18.1 per cent 
of the clinic cases were reported during the 
same length of time. Nearly 75 per cent of 
the private cases were reported in the twenty- 
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Private Physician # 
Clinic at 


Ingham County, Rural— 


TABLE VI. NUMBER AND PERCENTAGE OF ACTIVE 
PRIVATE AND CLINIC CASES OF SYPHILIS 
REGISTERED AND TREATED DURING 
SPECIFIED PERIODS OF TIME 
Ingham County Rural—June 1, 1940 
























































tiie Registered Treated 
Months Private Clinic Private Clinic 
No.| % |No| % |No.| % | No] % 
Totals 125 |100.0 | 55 ,100.0 |125 {100.0 | 55 |100.0 
0 ie > Eigtk? 
1- 6 13 | 10.4 2 3.6 | 20 | 16.0 4 72 
7-12 36 |}.28.8 | 8 | 14.5 | 38 | 30.4 | 10] 18.1 
13-18 a7 | 21.6 |: 7 | 12.7 | WF | 18.6 |. 7 1 12.7 
19-24 14 | 11.2} 11 | 20.0} 17 | 13.6 | 13 | 23.6 
25-30 18 | 14.4] 11] 20.0} 8] 6.4] 16] 29.0 
31-36 4 eat FT tale 6; 4.8] 4 7.2 
37-42 2 1.6| 4 = ye 0.8 1 1.8 
43-48 6 4.8 1 1.8 6 4.8 
49 and over 5| 4.0] 4 7.2| 4 3.2 





























cases 20.3 months. Eight, or 6.4 per cent of 
the private cases had received no treatment and 
had been reported from one to twenty-five months 
before the study began. Three of the cases had 
been reported twenty-five months before, one 
thirteen months, another ten, one six and two 
during May, 1940. All but one was the patient 
of a regularly licensed physician. The one was 
reported by an osteopath. The private phy- 
sicians treated 46.4 per cent of the cases for 
twelve months or less and the clinic 25.3 per 
cent of their cases for a similar period. Seventy- 
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YABLE VII. AN ANALYSIS OF 133 CASES SHOWING 


TREATMENT GIVEN PATIENTS WITH EARLY AND 
LATE SYPHILIS BY PRIVATE PHYSICIANS AND 
CLINIC DURING INDICATED PERIODS OF 
TREATMENT 
Ingham County Rural—June 1, 1940 













































































Period of Administration 
1-2 years | 2-3 years | 3 years or Total 
more 
Amount of 
Treatment Early |Late| Early |Late| Early |Late| Early | Late 
Private Physicians 
Oral only 3 3 6 
Heavy metal only 5 1 6 
Arsphenamine 
injections :* 
= 5 2 7 
5-9 1 3 1 3 
10-14 6 | 1 7 
15-19 4 6 | 1 4 7 
20 or more 11 14 2 4 4 13 22 
unknown number 1 1 ; 1 
Total 17 42 2 6 11 19 65 
| | 
Clinic | | | } 
Heavy metal only 1 | | | 1 
Arsphenamine 
injections:* } | 
1-4 
5-9 1 3 1 2 3 
10-14 1 1 
15-19 3 2 | 4 3 3 
20 or more 14 4 ll 6 1 25 11 
Total 19 10 12 7 1 31 18 
{ 


























(mala eee 
three and six-tenths per cent of the physicians’ 
cases received twenty-four months, or less, treat- 
ment, while 61.6 per cent of the clinic cases were 
treated for a corresponding length of time. The 
number of months registered per month treated 
was the same, 1.3. 

It is interesting to compare Table VII with 
a similar one made in the 1938 survey’ for the 
county as a whole. In Table VIII below, 133 
cases are included, all of whom reside in the 
county exclusive of Lansing. In the similar 
study of 1938 there were included 125 cases, 
most of whom resided within the city of Lansing. 
The important point in this analysis is the marked 
increase of patients receiving better treatment in 
the first two years of the infection. 

According to Table VIII the percentage of pa- 
tients receiving twenty or more injections was 
nearly twice as great in the clinic as in the pri- 
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TABLE VIII.. NUMBER AND PERCENTAGE. OF ACTIVE 





PRIVATE AND CLINIC CASES OF SYPHILIS 
RECEIVING ARSPHENAMINE TREATMENT 
DURING SPECIFIED PERIODS 
Ingham County Rural—June 1, 1940 









































Physicians Clinic 

Ave. Ave. 

Duration 1-19 20 or No. 1-19 20 or No. 
more injec- more injec- 

tions tions 

No.| % | No.| % No.| % | No.| % 
Less than 

1 yr. 32 |25.6| 9] 7.2) 14 8 |14.5) 2 | 3.6) 13 
1-2 years 8 | 6.4]. 28 |22.4) 28 4 | 7.3] 15 |27.2| 25 
2-3 years 9| 7.2; 45 1.| 1.8} 19 |34.5) 31 
3 or more 4.13.2] 7 | 5.6] 34 4-12.83 1 628 <2 
Total 44 |35.2) 53 |42.2) 30 14 |25.4|) 39 |70.7|) 24 



































TABLE IX. DURATION, NUMBER AND PERCENTAGE 
OF SINGLE LAPSES IN ACTIVE PRIVATE AND 
CLINIC CASES OF SYPHILIS 
Ingham County Rural—June 1, 1940 



































eae mae Clinic 
months elapsed Number | Percentage | Number | Percentage 
Totals 32 100.0 15 100.0 
1-3 8 25.0 8 53.3 
4-6 4+ 12.5 4 26.7 
7-9 1 3.1 1 6.7 
10-12 3 9.4 
13-15 5 15.6 1 6.7 
16-18 2 6.2 
19-21 2 6.2 
22-24 | 4 12.5 
25-27 2 6.2 
28-30 
31-33 1 6.7 
34-36 1 3.1 
vate offices. The average number of injections 


was somewhat lower in the clinic. In a num- 
ber of instances the physicians when questioned 
on this point made a rough approximation as to 
the number they thought the patient had received 
without checking their records. As mentioned 
earlier there were eight who had not received 
any ; eleven had received bismuth only; one mer- 
cury rubs and four oral medication. Two of 
the clinic cases had been treated with nothing 
but bismuth. 


Table IX reveals that lapsed clinic cases are 
usually returned to treatment in shorter periods 
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TABLE X. NUMBER OF PATIENTS AND MONTHS 
INVOLVED IN SINGLE AND MULTIPLE LAPSES 
AMONG ACTIVE PRIVATE AND CLINIC 
- CASES OF SYPHILIS ,. 

Ingham County Rural—June 1, 1940 














Private Clinic 
Type of lapse 
No. No. Average No. No. Average 
Pts. Mos. | No. Mos. | Pts. Mos. | No. Mos. 
Single 32 404 12.6 15 93 6.2 
Multiple 10 290 29.0 6 81 33.5 
Total 42 694 16.5 21 174° 8.3 























of time than are lapsed cases in the hands of 
private physicians. This is undoubtedly due to 
the well-trained medical social case worker main- 
tained in connection with the clinic. His serv- 
ices are also available to the private physicians. 


The percentage of both groups of patients laps- 
ing once is about the same, i.e., 25.6 per cent pri- 
vate cases and 27.2 per cent clinic cases. The 
same holds true with the total lapses, viz., 33.6 
per cent of private cases and 38.1 per cent of 
clinic cases. 


Table X gives another way of comparing lapses 
of clinic patients with those of the private cases. 
The multiple lapses occurred 2.6 times in the 
clinic and 3.1 times in the private cases. In the 
former patients 5.1 months were consumed with 
each lapse and 9.4 in the latter. 


The only information as to economic status in 
this study is that the treatment of the county 
patients in the clinic is paid by Ingham County. 
In addition the county is paying the private phy- 
sicians for the treatment of twenty-seven more. 
Also there are eight patients at the county in- 
firmary being treated by a salaried physician. 
This gives a total of ninety, or 50 per cent of 
all the patients included in this study, whose 
treatments are financed by Ingham County. 

Fifty-one of the 125 private cases were visited 
by one of the authors (L.E.K.) for the purpose 
of follow-up. In addition, as shown in Table 
X, there were twenty-one more cases in the clinic 
visited by the Medical Social Case Worker re- 
ferred to above. Most of these 204 calls were 
for the purpose of stressing the need for con- 
tinued treatment. At no time was any patient of 
a private physician visited unless this service 
was requested by the physician. Of this group 
thirty-eight returned for further anti-luetic ther- 
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apy. The medical social case worker with the 
clinic made most of the calls on delinquent clinic 
cases located adjacent to Lansing. In the out- 
lying districts one of the authors (L.E.K.) made 
the visits. Figure 3 shows the location of all 
active private and clinic cases in the county as 
of August 31, 1940. The discrepancy in dates 
is due to the fact that while the map was begun 
June 1, 1940, it was cumulative and it was the 
last of August, 1940, when the actual study was 
completed. Each square represents a square mile. 
It is quite apparent that the greatest concentra- 
tion of cases is around the various municipalities 
but most particularly Lansing. The numbers 
within the squares represent the number of cases 
in that area. 


After considerable research and discussion a 
four page form (copy on request) was adopted by 
the Ingham County Health Department as their 
permanent genito-infectious disease record. It is 
adaptable to use for any of the genito-infectious 
diseases. The information obtained from this 
form, if completed, is quite comparable to that 
available in clinics using a mechanical tabulating 
system. 


Occasionally justification of the record was 
requested by the private physicians. The out- 
standing reason in our opinion was the transfer 
of full information relative to the status of the 
disease together with complete diagnostic and 
treatment records with the change of a patient 
from one physician to another, from a physician 
to the clinic or from our jurisdiction to that of 
another health department. There is the addition- 
al point which was not stressed with the phy- 
sicians that the county has a right to full infor- 
mation on those cases for whom:they are pay- 
ing to assure themselves as a consumer of value 
received. : 

Upon receipt of a positive serological report 
the attending physician as indicated thereon was 
called by telephone or in person. In the former 
instance some discretion is necessary. At this 
time nearly all of the first page could be com- 
pleted. It was usually suggested that if he so 
desired we would be glad to report the case to 
the State Health Department from this informa- 
tion thus saving him some slight trouble. Ques- 
tions relative to the contacts as given on page 
3 of the new record form served as a stimu- 
lus ‘for further follow-up on the part of the phy- 
sician. On a few occasions the health depart- 
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ment was requested to take over this task. All 
information securéd on such visits, in addition 
to being recorded on our records, was turned 
over to the attending physician. By such means 


LANSING _ EAST 
LANSING 
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filing was whether the case was active, i.e., under 
treatment or observation, or delinquent, or closed 
(discharged as cured, false positive, moved, un- 
able to locate). 





Fig. 3. Map showing location of active private and clinic cases of syphilis. Ingham County, Rural— 


June, 1940. 


we were able to complete some case histories from 
an epidemiological point of view. 

Such immediate action refuted the contention 
that reporting was meaningless because the health 
department did nothing about the matter. It was 
also felt that this procedure helped to improve the 
private physician-health department relations. 

Maintenance of these records on a current basis 
can be accomplished by visiting the physician at 
least two times per year and preferably once every 
three months. If time permits this visit can also 
be utilized to good advantage in discussing other 
parts of the program and improving personal 
relationships. 

These records were placed in manilla folders 
bearing the patient’s name and filed alphabetically 
according to place of treatment, i.e., private phy- 
sician or clinic. The only other distinction in 
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For obvious reasons this information was kept 
in a locked file to which only the director and his 
assistant had access. 

For each record a 3x5-inch card, differently 
colored for the various diseases, was filled out as 
follows: 

Name Our No. 
Reported Stage of Disease 
Physician 

Date Reported 


Source 
Remarks: 


Family Folder No. 


Date Infected 


These were filed alphabetically either as active 
or inactive. If they were placed in the latter 
category a notation under remarks was made as 
to the reason. 
~ A system of colored flags gave other pertinent 
information, obviating the necessity of pulling the 
record on every occasion. One space on the 
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card was for the stage of the disease, another 
the location of treatment (clinic or physician) 
and whether the county was paying for treatment. 
The third space was to designate whether the 
case was discovered as a pre-natal or pre-marital, 
the feeling being that these two modes of dis- 
covery are the most important. 


Suggested colors for the stages of the disease 
are: red—early; yellow—late; light blue—con- 
genital and undetermined not flagged. There 
being fewer clinic than private cases, we indicated 
the former with a dark blue flag and the latter 
with none. A light green flag on a private phy- 
sician’s card denoted he was being paid by the 
county for treating the case. Dark green indi- 
cated the case was a pre-natal and orange that 
the infection was discovered on application for 
a marriage license. The remaining space can be 
used to designate other points as the need arises. 


The letters FF in the upper right-hand corner 
indicated that a “family folder” had been made 
for some nursing service and that other history 
was available. On the nursing master file card 
the letters SF were a signal to the nurse to confer 
with the director regarding information in the 
“special file.” 


To aid in the quarterly visits to the doctors the 
cases were filed by physician. This was accom- 
plished by means of a card for each doctor treat- 
ing cases living in the county. On this card 
were placed only the names of each patient under 
his supervision. In the case of the-clinic a copy 
of the monthly report from the central tabulating 
unit was forwarded to us along with a listing of 
the patients seen that month by the medical social 
case worker. 


The following rules were endorsed by the 
venereal disease committee of the Ingham Coun- 
ty Medical Society in their meeting of Septem- 
ber 11, 1940. Upon recommendation of this 
committee the society accepted them at their Sep- 
tember, 1940, meeting. The Contagious Disease 
Committee of the Ingham County Board of Su- 
pervisors later adopted the rules as their criterion 
of paying the private physicians. The rules read 
as follows: 


The county will pay private physicians for treatment 
of cases of syphilis only in those instances where the 
individual cannot conveniently go to the Lansing City 
Clinic for such treatment. The following rules and 
conditions shall apply to all cases of syphilis for which 
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Ingham County is responsible for medical care which 
are being treated in offices of private physicians. 

Cases must be reported to the Health Department in 
accordance with state law and regulations. 

The physician is to cooperate with the health officer 
in every way possible in securing facts from the patient 
which are pertinent to the case. 

Specimens of blood are to be taken for laboratory 
analysis once each six months but not oftener. 

A specimen of the spinal fluid is to be obtained within 
thirty days after the case comes to the attention of the 
physician or the health department except for cases in 
primary or secondary stage in which diagnosis has 
already been confirmed. The collection of all spinal 
fluids may be made in the Lansing City Clinic or Lan- 
sing City Hospital. The county will not pay for collec- 
tion of routine spinal fluids in offices of private phy- 
sicians or in private hospitals. 

In cases of primary, or secondary, syphilis, and in 
other cases in which the spinal fluid has been collected 
in the early part of the treatment and found to be nega- 
tive, the county will authorize payment for treatment 
not to exceed in number forty arsenicals given intra- 
venously and forty heavy metals given intramuscularly. 
This number is inclusive of all of those which may 
have been given in any previous period by other phy- 
sicians or clinics. After a maximum treatment of 
forty-forty, as indicated above, has been given, there 
shall be obtained another spinal fluid. If such fluid is 
found negative the case is to be dismissed from active 
treatment and no further medical care provided except 
on special request or for special reasons as may be de- 
termined by the health officer in consultation with a 
physician who is especially qualified in the treatment 
of syphilis. If the spinal fluid is found to be positive, 
consultation shall be requested to determine the advisa- 
bility of giving treatment by hyperpyrexia or another 
treatment for central nervous syphilis. Any case to 
be given fever treatment, or other treatment of similar 
severity, shall be hospitalized under the direction of the 
local health department. Cost of such treatment will 
not be paid to private physicians. 


Summary 


During the summer of 1940 a survey was made 
of all the cases of syphilis reported to the Ingham 
County Health Department from April 1, 1938, 
to June 1, 1940, and all the cases of gonorrhea 
reported to them from January 1, 1940, to June 
1, 1940. The latter group proved so small they 
were eliminated from the study. No colored pa- 
tients were reported during either period. 


1. The private physicians reported 168 cases and the 
clinic eighty. Of the former only 3.5 per cent were not 
located while 11.1 per cent of the latter fell in that 
category. 

2. A total of 180 luetic patients were included in the 
study, 125 under treatment and observation of seventy- 
one private physicians, and fifty-five supervised by the 
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Lansing City Clinic. Twenty-seven, or 21.6 per cent, 
of the private cases were not under treatment as of 
June 1, 1940. No clinic cases were thus classified. 

3. There was an equal number of men and women 
with no significant difference as to marital status. 


4. Twenty-seven and two-tenths per cent of all ‘the 
cases were in the ten-year age group, twenty to twenty- 
nine. The greatest concentration of females was in this 
group. The highest number of males were in the forty- 
to forty-nine level. 

5. All the clinic cases were discovered by means of 
a diagnostic blood test. More than half of the private 
cases were discovered the same way. 

6. A higher percentage of one-person families were 
under the supervision of the private physicians than 


the clinic. 
7. Fifty-six and three-tenths of the clinic and 15.2 


per cent of the private cases were diagnosed as early — 


on admission. Over half the private cases were late. 
Twenty and eight-tenths of the private and none of the 
clinic cases were undetermined as to stage of the dis- 
ease. 

8. The prevalence rate for early lues was 1.0 per 
1,000 and for all cases 3.4. 

9. The private cases were reported an average of 
21.3 months and treated 16.8 months. The same figures 
for the clinic cases were 26.3 and 20.3 months. 

10. The percentage of patients receiving less than 
nineteen injections of arsphenamine was less among the 
clinic than private cases. The percentage receiving 
twenty or more injections was nearly twice as great in 
the clinic as in the private offices. 

11. The percentage of lapsed cases is about the 
same among both groups but the clinic lapses are 
shorter in duration and less frequent. 

12. Fifty per cent of all the cases had the cost of 
their treatments defrayed by the county. 

13. Follow-up visits were made on seventy-two of the 
180 patients. 

14. Procedures developed during the survey were: 

(a) The formulation of a satisfactory venereal 
disease record form. 

(b) Establishment of a card index. 

(c) Establishment of a set of rules for the pay- 
ment of private physicians by Ingham County 
for the treatment of cases of syphilis. 
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« I wish to report certain observations of a very 

preliminary nature relating to the treatment on 
a nutritional basis of one group of individuals 
with albuminuria and another group with hyper- 
tension. There was no history or clinical evidence 
of acute or chronic nephritis or of any other 
pathology in. any of the cases observed as far 
as could be‘determined. The type of albuminuria 
observed in these patients is hereafter referred 
to as adventitious albuminuria. 


The treatment resulted in such marked im- 
provement in most instances that we feel justified 
in reporting our experience, with the suggestion 
that a carefully controlled study be made of a 
large number of patients. 


The treatment prescribed was essentially the 
same for both groups. It consisted of taking 
once or twice a day twelve to fourteen grams of 
dried brewer’s yeast (one heaping teaspoonful ) 
stirred in a half glass of water. No other medica- 
tion was given. 


Most of the hypertensive patients received two 
teaspoonfuls of yeast daily. They were also in- 
structed to eat a well-balanced diet as outlined 
later in this report. This dietary regime was, 
however, not observed too well. The albuminuria 
patients received only one teaspoonful of brewer’s 
yeast daily. They were not advised to change 


897 

















































































































their diet but were permitted to continue their 
usual eating habits.* 


The value of brewer’s yeast in the treatment 
of adventitious forms of albuminuria was dis- 
covered accidentally in connection with routine 
examinations for employment under a retirement 
system in which all new employes were required 
to pass a physical examination. I. rejected a 
colored applicant because the urinalysis showed 
albumin and hyaline casts. He pleaded with me 
to give him further consideration and to tell 
him what he might do to correct this condition 
so he could qualify for employment. Since his 
diet appeared to be especially deficient in vitamin 
B, he was advised to take a heaping teaspoon- 
ful of brewer’s yeast daily for one month and 
then report for a check-up. I was surprised to 
find that the albumin and casts had completely 
disappeared after one month. Subsequent urin- 
alyses showed that the urine remained clear. 


This led me to try the treatment on twenty 
other applicants for employment with this agency 
whose urinalysis showed albumin only or albumin 
and casts. At least two of them had a previous 
diagnosis of orthostatic albuminuria; one at a 
university health center where he was a former 
student. The majority of this group including 
those with a diagnosis of orthostatic albuminuria 
responded with the same results. The urine in 
all but four applicants became and remained 
clear of albumin and casts for the period in 
which they were kept under observation. Since 
they were not patients under my supervision it 
was not possible to re-examine the urine in most 
instances more than four or five times over a pe- 
riod of three or four months. I have no record of 
the exact ages of this group except that all of 
them were within the age limits of employable 
persons, namely twenty to forty years. 


Some time later, after I had discontinued 
further attempts with the treatment of album- 
inuria, a male patient, about forty-five years, pre- 
sented ‘himself with a blood pressure of 200/110. 
The urinalysis showed a trace of albumin but 
no casts. There was no history or clinical evi- 
dence of nephritis. Because of the urinary find- 
ings he was placed on the prescribed dietary 





*Brewer’s yeast may be given as a dry powder stirred in a 
half glass of cold water or it may be taken in tablet form. We 
have used the powder because it is easier to give an adequate 
dose that way. One heaping teaspoonful (12-14 grams) is 
equivalent to thirty-five or forty 5-grain tablets. It is more 
difficult to take that many or more tablets daily than one or 
two teaspoonfuls of the dried powder, stirred in water or some 
other fluid. Tomato juice is an excellent vehicle. 
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regime and advised to take a heaping teaspoon- 
ful of brewer’s yeast twice a day supplemented 
with five milligrams of thiamin chloride, also 
twice a day. He continued at work as usual. I 
was surprised to find after one month of this 
regime that the blood pressure had dropped to 
185/95. The.urine was also free of albumin. 
Thinking that the first blood pressure reading 
might have been an error, I rechecked it repeated- 
ly for several weeks and found that it gradually 
receded to 145/70. It has now been at this level 
for more than two years. The patient observes 
the dietary regime quite rigidly and continues to 
take brewer’s yeast regularly. 

This experience led me to try the brewer’s 
yeast therapy on twelve hypertensive patients, 
with varying degrees of hypertension. The ages 
of this group varied from forty-five to seventy- 
six. Two of these patients also had anginal 
symptoms and received 10 mg. thiamin chloride 
daily in addition to yeast and the prescribed diet. 
The initial blood pressures taken on each individ- 
ual, varied from 180/90 to 240/120. No extreme 
degree of obesity was encountered, hence there 
was no need for a reducing diet. 


Nine patients responded favorably to the treat- 
ment. Some showed a dramatic reduction in blood 
pressure in two to four weeks: . Others, partic- 
ularly the older persons, responded more slowly. 
One woman, seventy-six years old, with a pres- 
sure of 240/120, did not show any improve- 
ment until after two months, when the pressure 
dropped quite suddenly to 185/95. It remained 
at that level for at least two months, after which 
circumstances made it impossible to continue fur- 
ther observation. None of these patients were 
required to take absolute rest. With one excep- 
tion, they were all permitted to continue their 
usual activities. Rest was therefore not a factor 
in the treatment. 

I also treated a few hypertensive patients 
with certain commercial vitamin B complex 
capsules but without apparent reduction in blood 
pressure. The same held true for thiamin chlo- 
ride and nicotinic acid when given either separate- 
ly or in combination. 

Brewer’s yeast is a valuable vitamin B complex 
and an important food. It has been used ex- 
tensively in the treatment of pellagra and other 
vitamin B deficiencies. Its wide distribution in 
some of the southern states by the American Red 
Cross was primarily responsible for the marked 
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reduction in the pellagra death rate in recent 
years.” The results reported here lead me to be- 
lieve that it may also be effective in the control 
of reno-vascular function in so far as this 
syndrome is influenced by nutrition. It may be 
that other foods, known to be rich in vitamin B 
factors, such as the whole of rice and wheat, 
are also useful for that purpose. 

Brewer’s yeast seems to be adequate by it- 
self, without any alteration in the diet or addi- 
tional medication to produce the results reported 
in this paper. However, if adventitious albu- 
minuria and essential hypertension result from a 
nutritional deficiency, then we cannot expect 
permanent improvement unless these patients are 
also placed on a diet that provides all the factors 
necessary for the maintenance of buoyant health. 
It does not seem reasonable that yeast will be 
adequate by itself to maintain normal kidney 
function and vascular tension indefinitely. Other 
food factors may be equally important. 

A well-balanced diet is, therefore, indicated 
in all instances where nutritional therapy is pre- 
scribed. 


The diet outlined for the hypertensive patients 
is as follows: 


1. Milk and dairy products; two glasses of milk 
daily; also butter or fortified margarine daily; some 
cheese regularly. 

2. Fresh, uncooked fruit or their juices daily; 
oranges, grapefruit, tomatoes, and other fresh fruit in 
season. 

3. Vegetables daily; at least two liberal servings 
other than potatoes. Leafy green (kale and turnip 
tops) and yellow vegetables are among the important 
ones. Some vegetables should be eaten raw. 

4. Whole grain cereal products, daily; either as a 
breakfast food or bread, or both. Emphasis is placed 
on a cooked whole grain breakfast food as well as 
whole wheat bread. 

5. One egg a day. 

6. A moderate helping of meat once or twice daily. 
Beans and peas may be substituted for meat occasionally. 

7. Sufficient water and other fluids—five to ten glasses 
daily. 

8. Highly refined white flour products, refined sugars 
and candies should be eaten sparingly. 

9. Unrestricted use of salt. 


The total quantity of food consumed, measured 
in calories, should be gauged largely by the 
weight of the individual. It is better to under- 
eat a little than to over-eat. 

These two group experiences are reported 
simultaneously because both seem to be amenable 
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to the same form of nutritional therapy and be- 
cause there is good evidence that hypertension is 
due to a humoral mechanism of renal origin. 
This thesis has been ably demonstrated by Page 
et al; Corcoran and Goldblatt.** It is possible 
that this humoral mechanism is indicative of a 
vitamin or other nutritional deficiency, with parti- 
cular reference to the kidneys. An insidious rise 
of blood pressure, if not related to nephritis, may 
be caused by a gradually failing renal function, 
even though albumin is not detected by ordinary 
methods of testing. Other methods of “‘measur- 
ing renal function nutritionally may be developed. 
It is difficult to explain the sharp fall in blood 
pressure after so short a period of nutritional 
therapy unless it is related to renal function. It 
does not seem reasonable that any material change 
in the arterial system, per se, could occur so 
rapidly. It seems quite credible that a failing 
kidney function would respond quickly to ap- 
propriate vitamin therapy in the same manner 
that cardiac function in beriberi often improves 
dramatically with the administration of an ade- 
quate amount of thiamin; and mental derange- 
ment in pellagra to the administration of nicotinic 
acid. An abnormal vascular tension may be sud- 
denly relieved when normal kidney function is 
restored. 


Essential hypertension may be a passive con- 
dition bearing the same relation to renal function 
that a fixed hypertension bears to fixed renal 
pathology. It may also be possible that such a 
passive hypertension may eventually become fixed 
if adequate nutrition is neglected and renal pa- 
thology has advanced to a stage when it can no 
longer be corrected by any form or therapy. 

All this is, of course, theoretical and can be 
determined only by carefully controlled studies. 
If further investigations should prove beyond 
reasonable doubt that essential hypertension is 
the result of renal failure, then all adventitious 
forms of albuminuria deserve more careful con- 
sideration in our diagnostic and therapeutic 
procedures. 


These observations, even though of an em- 
pirical nature, would seem to call for nutritional 
studies of a large group of patients with essential 
hypertension and another group with adventitious 
forms of albuminuria. These studies might clarify 
the connection between hypertension and album- 
inuria. If it is found that nutrition plays a role 
in this reno-vascular syndrome, then these studies 
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should also be extended to cardiac, cerebral and 
other disease manifestations frequently associated 
with hypertension. No cardiac studies were made 
in any of this group of hypertensive patients but 
at least one with symptoms of angina was com- 
pletely relieved after three months of treatment. 

We are not making any positive claims in this 
paper but only reporting our experience and of- 
fering suggestions for a detailed and controlled 
study. Our observations may not be correct or 
they may have to be modified. The truth will 
not be known until such controlled studies are 
carried out. 

Summary 

A small group of individuals with essential 
hypertension and another group with adventitious 
albuminuria were treated successfully with dried 
brewer’s yeast. The treatment was essentially the 
same for both groups. 

There appears to be a definite relation between 
essential hypertension and a- gradually failing 
renal function. 

This report seems to justify carefully con- 
trolled studies of larger groups to determine 
whether renal failure results from faulty nutri- 
tion and how hypertension is related to it. 

If it is found that nutrition plays an important 
role in this syndrome and related disease mani- 
festations, then it must also be determined what 
nutritional factors have such significant health 
values. 
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We must help to develop a means for assurance of 
medical service to those of our citizens who need it, 
and who cannot otherwise obtain it. 

This is a task that must be carried out in co-opera- 
tion with our medical men. There can be no group 
better able. to advise on medical care than the medical 
profession. 

Yet, unhappily, this is the very group which the New 
Deal has managed to alienate. 

Our free and independent medical profession has 
advanced medical science in America ahead of every 
other nation in the world. Its freedom has made it 
great. It should be encouraged, not discouraged. 

Let us enlist the leadership and aid of the doctors 
of America in organizing our private and public hos- 
pitals as well as our other services into a fully effective 
ey to protect the health of all our people—Gov. 

» Ee Dewey's Statement of Policy. 
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" Tue following is a review of the salient 


points in seven cases of tubal pregnancy op- 
erated upon during March 1943 to March 1944. 
An effort is made to clarify the more important 
factors in the history and physical examination in 
order to facilitate early diagnosis in this condi- 
tion. 

Certain points stand out in the following cases 
which point definitely toward the diagnosis of 


tubal pregnancy before finding blood in the ab- 
domen. 


Presentation of Cases 


Tubal Abortion 

Case 1—Mrs. M. G., aged thirty-five, three full- 
term pregnancies; no abnormal pregnancies. Menses, 
began at age fourteen, twenty-nine day cycle, duration 
three days, moderate, slightly irregular past year. Ad- 
mitted March 24, 1943; operated upon March 24; dis- 
charged April 3, 1943. Complaint—pain in lower ab- 
domen for three days. 

The last menstrual period was January 28. The pa- 
tient was well until March 21, when she developed 
cramp-like pains in the lower abdomen for a short 
time. Pain recurred on March 23 more severely and 
was associated with nausea and vomiting and general- 
ized abdominal pain. Bowels were regular; there was 
moderate leukorrhea for the past three months inter- 
mittently. No previous nausea or breast signs. No 
history suggestive of pelvic inflammatory disease or 
puerperal infection. This patient was first seen after 
admission to hospital with provisional diagnosis of acute 
appendicitis. Examination revealed blood pressure 
115/80, pulse 96, temperature 99.2, respirations 20. 
Laboratory findings: red blood cells 3.64, white blood 
cells 6,500, hemoglobin 10.6, polymorphonuclears 71, 
lymphocytes 24, 7 stabs, 5 mononuclears. 


From Mt. Carmel Mercy Hospital’ Surgical Service. 
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Examination revealed localized pain and tenderness 
over right lower quadrant and marked muscular spasm 
across entire lower abdomen. Extreme pain and tender- 
ness was left in right adnexa on manipulation of cervix 
with very tender mass in right adnexa. Uterus was 
slightly enlarged; no bloody or abnormal discharge. 


Operation—On March 24, 1943 laparotomy revealed 
moderate amount of free and clotted blood in abdo- 
men. Right tube was found greatly enlarged and 
bleeding slowly from fimbriated end. The entire mass 
was adherent to surrounding structures by recent ad- 
hesions. The tube was removed. A simple corpus 
luteum cyst on left ovary was ruptured and the ap- 
pendix removed. 


Pathological Report—Uterine tube 5.5 cm. in length. 
The fimbriated end was distended to 4 cm. in diameter. 
A chorionic vesicle with intact fetus approx’mately 1.5 
cm. in length protruded from the fimbriated end. The 
vesicle was surrounded by a blood clot. The remain- 
der of the tube was hyperemic. 

Microscopic examination revealed a placental site. 
Chorionic villi were well preserved and vascularized. 
There was decidual reaction in the walls of the tube. 


Diagnosis—Tubal pregnancy with tubal abortion. 
Postoperative Course.—Uneventful recovery. 


Case 2—Mrs. R. F., aged twenty-eight, had had one 
normal pregnancy eight years ago. Menses onset at age 
thirteen, twenty-eight day cycle, duration four days, 
regular, painless, moderate. 

Admitted April 20, 1943; operated upon April 21; 
discharged May 1, 1943. Complaint—pain in the lower 
abdomen. 

The last regular period started February 20, 1943, 
but on March 17 the patient started spotting and hav- 
ing pains across the lower abdomen. Both spotting 
and pain persisted and pain had become quite severe. 
No nausea or breast signs. “Weakness and faintness for 
the past two days. 

When first seen on April 19, 1943, examination of the 
patient revealed temperature 99.6, pulse 90, hemoglobin 
80 per cent, dark bloody vaginal discharge, extreme 
pain on touching cervix, marked tenderness and ques- 
tionable mass in left adnexa. Tenderness and muscle 
spasm over both lower quadrants. 

On April 21, 1944, temperature 98, pulse 84, respira- 
tion 18, hemoglobin 10.8 gr, red blood cells 3.87, white 
blood cells 6,950, polymorphonuclears 61, lymphocytes 
33, basophils 1, stabs 14, mononuclears 5. 

Operation—On April 21, 1944, dilitation and curettage 
were first done to rule out incomplete abortion. No 
products of pregnancy were found. 

Laparotomy revealed free blood and clots. The 
left tube was found to be greatly distended in its mid- 
portion, apparently containing products of early preg- 
nancy. The tube was removed. 


Pathological Report—(1) Curettings revealed secre- 
tory endometrium. (2) Uterine tube measured 6 cm. 
in length. The ampullary portion was distended to 2.5 
cm. diameter. The serosa was dull, opaque and hyper- 
emic. The distention of the tube was due to the pres- 
ence of a large mass of clotted blood which had not 
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ruptured through the tube. Sections through the mass 
revealed the presence of chorionic villi and a placental 
site. Fetal parts were not found. 


Diagnosis—Tubal abortion. 


Postoperative Course—One transfusion, 500 c.c. whole 
blood given. Recovery uneventful. 


Tubal Pregnancy 


Case 3—Mrs. J. G., aged twenty-eight, one full-term 
pregnancy, five years ago. No miscarriages; menses 
onset at age thirteen, twenty-eight day cycle, duration 
four days, moderate dysmenorrhea. 

Admitted May 7, 1943; operated upon, May 8; dis- 
charged May 17. Complaint—pain in right lower quad- 
rant of the abdomen. 

Last menstrual period April 4, 1943. On April 15 
she complained of mild pains in the lower abdomen 
which persisted, accompanied by moderate leukorrhea. 
On May 1 when her period was due she started men- 
struating a small amount and this had persisted. On 
May 6 she developed rather severe pain in the right 
lower quadrant, followed by faintness. No nausea or 
vomiting; no history of miscarriage or pelvic inflam- 
matory disease. Although separated from her husband, 
she admitted sexual relations. She stated that she had 
left tube and appendix removed four years ago. 


Examination revealed tenderness, muscular spasm in 
right lower quadrant of the abdomen. 

There was a slight bloody discharge, extreme pain 
in right adnexa on manipulation of cervix, tenderness 
in right adnexa. Pulse 84, temperature 98.2, resp‘ration 
20, ‘red blood cells 3.82, white blood cells 10,900, hemo- 
globin 11.6, polymorphonuclears 42, lymphocytes 45, 8 
eosinophils, 10 stabs, 5 mononuclears. 


Operation —Upon laparotomy a small amount of free 
anda clotted blood was found in the abdomen. The 
uterus was slightly enlarged and soft. The left tube 
was normal. The right tube was greatly distended and 
clotted blood protruded from the fimbriated end. The 
right tube was removed. Appendix was found to be 
retrocecal and normal in appearance, so it was not re- 
moved. 

Pathological Report.—The uterine tube was approx- 
imately 7 cm. in length. It was from 1 to 2 cm. in 
diameter. The serosa was cyanotic and hyperemic. 
There was a small blood clot at the fimbriated extrem- 
ity. A serosal cyst approximately 1x4 cm. appeared 
near the fimbriated end. This contained clear fluid. 
The lumen contained blood clots in its entire length. 
Small masses of pinkish-white tissue were found with- 
in the clots near the fimbriated extremity. 

‘Microscopic examination showed the material with- 
in the lumen contained masses of chorionic villi and 
decidua. 

Diagnosis —Tubal pregnancy. 

Postoperative Course——Uneventful recovery. 


Ruptured Tubal Pregnancy 


Case 4.—Mrs. C. M., aged thirty-four, two full-term 
pregnancies; no miscarriages; menses onset at age 
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thirteen, twenty-eight day cycle, duration five days, 
regular, painful. 

Admitted July 23, 1943; operated upon July 24; dis- 
charged August 4.° Complaint—pain in lower abdomen. 

Last menstrual period June 24, 1943. The patient stat- 
ed she was well until July 2, 1943, when she had a severe 
attack of lower abdominal pain and fainted. Pain lasted 
two hours, but recurred the next day and there had been 
persistent pain and_soreness in the lower abdomen ever 
since, but no bleeding. She was first seen on July 23 
and was found lying in bed acutely ill, feeling faint 
and weak and complaining of moderate lower ab- 
dominal pain. No nausea or vomiting. Examination re- 
vealed moderate muscular rigidity across entire lower 
abdomen with marked tenderness, especially on left 
side. 

The uterus was normal in size. There was marked 
pain in the left adnexa on manipulation of the cervix 
and tender mass in the left adnexa. Pulse 90, tem- 
perature 98.6, respiration 18, blood pressure 100/80. 

Upon admission to the hospital, laboratory findings 
were: red blood cells 3.01, white blood cells 5.100, hemo- 
globin 10, polymorphonuclears 67, lymphocytes 29, stabs 
7, mononuclears 4, slight hypochromosis. 

Operation revealed moderate amount of free and 
clotted blood. A large mass of clotted blood was 
found protruding from the left tube near the fimbri- 
ated end. The tube was greatly dilated. The tube was 
removed in routine manner. Recovery was unevent- 
ful. 

Pathological specimen consisted of a markedly dis- 
tended uterine tube 6 cm. in length. The m‘dportion 
of the lumen was 2 cm. in diameter and a large blood 
clot was seen attached to the distal end of the tube. 
There was a rupture of tube near the fimbriated end. 
The serosa was edematous and hyperemic. The lumen 
was filled with clots and fragments of whitish tissue. 


Microscopic examination showed chorionic villi and 
decidual tissue are identified in the section. 


Diagnosis Ruptured tubal pregnancy. 


Case 5—Mrs. M. M., aged thirty-three, one miscar- 
riage at three months four years ago. No other preg- 
nancies. Menses began at age thirteen, twenty-seven day 
cycle, duration four days, moderate, painless, regular. 


Admitted August 4, 1943; operated upon August 4; 
discharged August 13. Complaint—severe abdominal 
pain. 

Last menstrual period started June 12, 1943 and regu- 
lar. The patient was well until July 13, 1943 when she 
started to spot and have mild cramp-like pains and sore- 
ness in the lower abdomen, which persisted until August 
3, when she developed a sudden knife-like pain in: the 
lower abdomen, fainted and developed nausea and vom- 
iting. She was seen by a physician who diagnosed pto- 
maine poisoning and prescribed one ounce of castor 
ol, which was taken. Pain, vomiting and faintness 
persisted, and on the morning of August 4 she repeated 
the dose of castor oil. When first seen, one hour be- 
fore admission, she was lying in bed covered with 
perspiration, very pale and complaining of severe lower 
- abdominal pain. The abdomen was moderately dis- 
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tended with marked tenderness and rigidity across botl 
quadrants. Vaginal examination revealed a moderate 
bloody discharge, extreme pain on manipulation of 
cervix and extreme tenderness in left adnexa. Blood 
pressure was 70/40, pulse 130, respirations 26, tempera- 
ture 99.4. 

She was transferred quickly to the hospital and sent 
directly to the operating room where she was given 
500 c.c. of plasma while being prepared for laparotomy 
and blood count and typing. Blood pressure could not 
be determined at first, but gradually came up to 80/60 
after administration of about 200 cc. of a 500 cc. 
transfusion of whole blood. On admission pulse was 
104, temperature 99.2, respiration 20, red blood cells 


2.34, white blood cells 16,100, hemoglobin 7.2, polymor- 


phonuclears 93, lymphocytes 7. 

Operation was performed very quickly without an- 
esthetic, due to the poor condition of the, patient, who 
was only semi-conscious. Oxygen was given through- 
out the operation. A large quantity of fresh and clot- 
ted blood was encountered in the abdomen. The left 
tube was found to be ruptured and bleeding profusely. 
The tube was quickly removed and the abdomen closed 
without drainage, and no attempt was made to remove 
free and clotted blood. 

On the first postoperative day, transfusion of 1000 
c.c. of blood cells in saline was given and the pa- 
tient made an uneventful recovery. 

Pathological specimen consisted of uterine tube 5 
cm. in length with a maximum diameter of 1 cm. There 
was a rupture of the tube in its midportion, and the 
lumen at this point was obliterated by white tissue. 

Microscopic examination showed blood clots contain- 
ing masses of chorionic villi from an early pregnan- 
cy. Section through the tube revealed the point of 
rupture. There was a decidual reaction at this site. 

Diagnosis—Ruptured tubal pregnancy. 


Casé 6—Mrs. M. J., aged twenty-eight, one normal 
pregnancy two years ago, menses began at age four- 
teen, twenty-six day cycle, duration three days, often 
irregular, painless, moderate. 

Admitted December 24, 1943; operated upon Decem- 
ber 27; discharged January 5, 1944. Complaint—per- 
sistent pain in right lower abdomen. 

Starting four days before admission, the patient de- 
veloped acute pain of moderate severity associated with 
faintness, in the right lower abdomen. Bowel habit was 
normal. ‘She had some nausea, vomited once and was 
seen by the doctor two days later. Last menstrual pe- 
riod onset November 14, 1943, no nausea or breast signs. 
Examination at that time revealed the following find- 
ings: pulse 110, temperature 98.4, hemoglobin 86, white 
blood cells 11,650, blood pressure 110/80. There was 
slight bloody dark discharge from the cervix, pain in 
right lower quadrant upon moving cervix, extreme ten- 
derness in right adnexa. Uterus was normal in size. 

Diagnosis.—Possible ectopic pregnancy. 

After two days’ rest, the patient was again seen and 
still complained of pain, had brown discharge, tender- 
ness and suggestion of a mass in the right adnexa. 
Pulse was 120, temperature 98.8, blood pressure 110/80, 
white blood cells 8,500, hemoglobin 84. 
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She was then sent to the hospital. Upon admis- 
sion, a Friedman test was ordered and routine lab- 
oratory tests showed red blood cells 3,960,000, hemo- 
globin 10.8, white blood cells 5,900, polymorphonuclears 
80, lymphocytes 20, urine 3 to 5 wbcs. On December 27 
red blood cell count was 3,780,000, hemogobin 11.4, white 
blood cells 5,900, polymorphonuclears 65, lymphocytes 
35. Friedman test was positive. 

The pain and bloody discharge had persisted, so on 
December 27 operation was performed. A moderate 
amount of clotted and free blood was found in the 
abdomen and the right tube was distended to 4 cm. in 
diameter and clotted blood was protruding from near 
the fimbriated end. The right tube was removed. The 
uterus was slightly enlarged and soft. No other path- 
ologic changes were found. _ 

Pathological Report——The specimen consisted of the 
right tube measuring 7 cm. in length. The fimbrial 
markings were not well preserved. The serosa was 
rough and edematous and covered with fibrous tags. 
The central portion was dilated to 4 cm. in diameter 
and at this point there was a rupture through which 
protruded a large hemorrhagic mass measuring 
4.5x3.5x2 cm. 

Microscopic examination revealed the hemorrhagic 
mass to contain clumps of chorionic villi from a very 
early pregnancy. The wall of the tube was edematous 
and infiltrated with lymphocytes. 

Diagnosis.—Right ruptured tubal’ pregnancy. 

Postoperative Course——Uneventful recovery. 


Case 7.—Mrs. E. S., aged twenty-two had two chil- 
dren. 

Admitted March 4, 1944; operated upon March 4; 
discharged March 15. 

Last menstrual period onset December 28, 1943. On 
February 11, 1944 gradual onset of right lower quadrant 
pain with residual soreness. On February 18 and 23 
there was slight spotting. Bowels were regular, with 
some nausea. The patient was seen on February 25. 
Her condition was diagnosed as possible ectopic pregnan- 
cy and she was kept under observation. 

She developed severe right lower quadrant pain at 
2:30 A.M. on March 4 and started flowing aga‘n. Pain 
persisted, with some faintness. There was no history 
of pelvic inflammatory disease or puerperal infection. 
The youngest child was three years old. 

Abdominal scaphoid, very tender in right lower 
quadrant, with moderate rigidity. There was a dark 
bloody discharge, and the uterus was slightly enlarged. 


The right adnexa was very tender upon manipulation’ 


of the cervix, with a questionable mass. Blood pres- 
sure was 100/64, temperature 99, pulse 96, respiration 
18. 

Operation—A low midline incision was made, and 
about 500 c.c. clotted and free blood was found in 
the pelvis. The right tube was found to be greatly 
distended, being about 4.5 cm. in diameter throughout 
the distal three-fourths of its length. Clotted blood 
was protruding from the fimbriated end. There were 
numerous adhesions between the uterus, tubes and 
omentum, These were ligated and divided. The left 
tube was found to be adherent to the ovary and broad 
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It was left in-. 
tact. The right tube was removed with the contained 


ligament and was almost obliterated. 


products of conception. The appendix was removed. 

Pathological Report—The appendix measured 5 cm. 
in length. The serosa was smooth and shiny. The. 
lumen was continuous throughout and conta‘ned fecal’ 
material. Also submitted was the right tube which was 
10x4 cm. in thickness. The serosa was rough and. 
edematous and was covered with fibrous tags in some 
areas; it was deeply injected in others. The fimbrial 
markings were fairly well preserved. Serial sections 
revealed it to contain an ectopic pregnancy, dec dua, and 
placental tissue. 

Microscopic examination showed small lymphocytic 
accumulations in the serosa of the appendix and occa- 
sion eosinophil leukocytes on the surface. Sections 
from the tube revealed hemorrhagic extravasation. The 
lumen contained masses of early chorionic villi. 

Diagnosis.—Peri-appendicitis—tubal pregnancy. 


Summary 


1. Pain in lower abdomen starting after de- 
layed or missed period, usually persistent and 
progressive—becoming severe when rupture or 
tubal abortion occurs. 

2. History of previous pregnancy followed by 
a period of no pregnancies for a variable length 
of time. No evidence of previous pelvic inflam- 
matory disease found in this series, except in one: 
case. 

3. Vaginal bleeding in most cases, of irregular 
amount. May start at time regular period is due 
and thus confuse the picture. 

4. Pelvic examination—extreme pain on ma- 
nipulation of cervix—more marked upon side in- 
volved. Usually a mass may be palpated in ad- 
nexa of side involved. 

5. Abdominal examination— tenderness and’ 
varying muscle spasm, depending largely upon 
amount of blood in abdomen. 

6. Laboratory findings—Slight or moderate fall, 
in red blood cells and hemoglobin unless: rupture 
with profuse bleeding, as in Case 5. Normal or 
slightly increased white blood cells. 

7. Miscellaneous—pulse slightly elevated, tem- 
perature normal or slightly elevated. Blood pres-. 
sure normal unless hemorrhage is severe. 


Conclusion 

Many more of these cases can‘ be diagnosed 
pre-operatively if a careful history is taken and 
careful examination done. 

Many patients with a small rupture or a tubal. 
abortion probably recover spontaneously. 

Only a few patients bleed profusely enough 
to require immediate surgical intervention. 
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Rasolution K, D - Ye Pp Biddle 


Wuereas, This Society has suffered the grievous loss of its 
most beloved member, counselor, and friend, that Patron of Post- 
graduate education in medicine, Doctor Andrew Porter Biddle, 
and 





Wuereas, This Society desires to recognize his outstanding con- 
tribution to the advancement of education, both lay and medical, 
and his manifold services to his profession, his city and his country, 
and 


Wuereas, For more than half a century he gave untiring and 
devoted services to this Society as Secretary, Editor, and founder of 
its Journal, and 


WueErEAS, He served as President for two successive terms, and 
as member of the House of Delegates and as Councilor over many 
years, where he exerted an influence exceptionally fine, always in 
the interest of the highest ethical and moral standard; therefore 





Be Ir Resotvep, That the Michigan State Medical Society, in 
Annual Session at Grand Rapids, September 27, 1944, record the 
debt that organized medicine owes to Doctor Andrew Porter Biddle 
for his inspiring influence, and its appreciation of his constant in- 
terest in postgraduate medical education, an interest which found 
concrete expression in a liberal bequest to the used in carrying 
on this work; therefore 


Be It FurtrHeErR REsotvep, That this resolution be made a per- 
manent part of the written history of the Michigan State Medical 
Society. 
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Great Principles Must Be Fought For Ke 


—to He Preserved! 








I assume the office of President of the Michigan State ff as 
Medical Society with humility and thanks. I realize the great resident 
responsibilities of this position and know that, alone, I would 
not be able to carry through. But realizing the ability of the 
membership of our organization—you who have appointed me 
to the presidency—I take courage and begin the year’s impor- 
tant work with confidence. I am grateful for the honor you 
have bestowed upon me. I beg your continued help and 
guidance in the affairs of our Society. 


In my brief address to the-House of Delegates last month 
in Grand Rapids, I stated that certain influences and powers 
in this country are attempting to change the great principles 
which govern medicine today—they would throw away all 
vestige of the tenets upon which medicine is founded and 
substitute in their stead the dictum of compulsory rule. The 
great principles behind medicine must be fought for to be 
preserved. Like the present global conflict that surrounds us 
and touches all our lives, our medical fight may prove to be 
costly, but it will be a worthy one. We shall be fighting 
for the preservation of principles not alone for ourselves but 
for those who follow us in medicine. 


Awake, Doctors, and know what is going on about you! 
Realize the powerful, the real attacks being made upon you 
and your profession. Turn the enemy’s sword with the shield 
of truth—spreading to the people your knowledge of medi- 
cine and its accomplishments. Give them the facts. Give them 
service in abundance. Give them your best in medicine. Show 
them by your actions that only a free science, unchained and 
untrammeled, can soar to greater heights. Prove to them 
that this is what they want and is part of that which they 
hold dear—Freedom under Democracy. 





| President, Michigan State Medical Society Ww 
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DOCTORS FOR THE FUTURE 


" Enough medical men for postwar civilian 

practice is a problem demanding immediate at- 
tention. Congressman L. E. Miller, Missouri, re- 
cently introduced a bill to correct the situation. 
Here is another object lesson of the vicious- 
ness of bureaucratic controls. Selective Service 
and the armed forces have decided, the President 
approving, by refusing to take action, that boys 
of premedical student age and inclinations are 
of more use to the people of the United States 
as buck privates, now, than as Doctors of Med- 
icine in the postwar period when only females 
and 4F’s will still be in school. 


Bureaucracy, Gen. Hershey, Paul McNutt, 


and the President tell us there will be medical - 


men now in the armed forces returning to civilian 
practice in sufficient numbers to fill the vacant 
places. Manifestly that cannot be true for several 
reasons. First, the ranks of civilian doctors is 
fast thinning. The death rate among them as 
reported at the American Medical Association 
House of Delegates meeting in Chicago is much 
higher than for the past several years. About 
half of the deaths are from ‘heart and vascular 
disease, with coronary disease approximately 
half of these. More vacancies will have to be 
filled than under normal conditions. Industrial 
surgery will and already has, increased the de- 
mands for doctors of medicine. 


Secondly, our numerous armies stationed in far 
off regions to police the world will keep their 
medical officers with them. The world, and es- 
pecially its war-torn districts, will be in woeful 
need of medical skill and no other nation is able 
to furnish the men to do the work. That will 
account for other thousands of Doctors of Medi- 
cine who will not be available for civilian prac- 
tice. 

Thirdly, the so-called GI Bill of Rights, 
which we discussed last month, provides for five 
hundred million dollars worth of new hospitals 
for the use of ex-servicemen, which is more than 
two $5,000,000.00 hospitals for each state. Those 
hospitals will absorb many doctors, and it is 
provided in the law that medical officers may be 
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transferred from the army or the navy to Veter- 
ans’ Service for six months after the termination 
of the war. 


Lastly, it will be physically impossible to return 
military personnel from overseas service at a rate 
much greater than a quarter of a million a month, 
which will make return to civilian practice a 
rather long drawnout affair. 


Doctors who have retired or who are aged, are 
now doing vastly more work than they should, 
or would under ordinary circumstances, and the 
result is shown in death reports. In the Journal 
of the American Medical Association for August 
12, 1944, seventy-eight deaths are reported. Six 
deaths were among the men in military service, 
with one from coronary occlusion and one from 
chronic myocarditis. But among the seventy-two 
civilians there were seventeen deaths from cor- 
onary heart disease, and thirty-two from other 
heart and vascular diseases. Twenty-three per 
cent of deaths were from coronary disease, and 
forty-four per cent from other heart and vas- 
cular diseases. All other causes of death account- 
ed for thirty-three per cent. 


Some persons have been inclined to criticize 
the civilian doctor who apparently is not rendering 
his services to the armed forces, but in view of 
these facts, that criticism is hardly well founded. 
One thing the doctors on the home front must 
remember: if they are to continué their services 
among the families of our fighting men, among 
our war workers, and among the public in gen- 
eral, they must look more carefully after their 
own health. Most of them are working to actual 
exhaustion, and that must not continue. Time 
for relaxation must be found, or we will have 
even greater need to worry over where the medi- 
cal students of the future will be found. More 
premedical students MUST be provided at once. 


Every one of us should urge the passage of 
Congressman Miller’s bill, H.R. 5027, which or- 
ders Selective Service to defer at least six thou- 
sand men for premedical studies, and four thou- 
sand for dentistry. These figures are an abso- 
lute minimum to barely maintain the numbers 
needed now for replacements of natural losses in 
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the professions. More doctors will still be needed 
to supply the added calls for the care of indus- 
trial workers. The health of the nation demands 
attention NOW.—Inform your senators and con- 
gressmen of your wishes. 





POLITICAL MEDICINE 
" The American Legion, Department of Michi- 
gan, at its annual meeting in Grand Rapids in 
August, we are informed passed a resolution con- 
demning the Wagner-Murray-Dingell Bill. We 
congratulate the Legion on its action. Recently 
that bill has been ignored in these pages, not be- 
cause we deem it innocuous, but because we have 
been trying to point the finger to what is really 
of more importance to the health and welfare of 
the nation. We as physicians CAN operate under 
Wagner-Murray-Dingell controls much better 
than can the health of the public. But emphasis 
has been turned to other modes of encroachment 
of the government into control of medical prac- 
tice. 

This summer a rather startling attack has been 
launched, one that has more of a chance to pass 
than legislative action. The proposed amend- 
ment to the Constitution of the State of Michigan 
by referendum is vicious. All that is needed is 
120,000 signatures to the petition, and it goes 
upon the ballot. It could be passed for it osten- 
sibly offers much to the man groping for help. 
The fact that there are not enough doctors, den- 
tists, nurses, or hospitals to service the scheme 
makes no difference to its proponents. This 
measure unwisely puts regulations, salaries, and 
all sorts of arrangements into the constitution of 
the state, the fundamental law of the common- 
wealth. Changes in regulations, or salaries are 
bound to be needed, and could not be made short 
of an amendment to the constitution. This fea- 
ture alone may prove to be the unworkable re- 
straint that will lead to disaster. 

The amendment gives complete medical, surgi- 
cal, obstetrical, dental, nursing, hospital and phar- 
maceutical care to all “normal” citizens of the 
state and their dependants. All that will be nec- 
essary is to call the doctor. An outline of the 
provisions was published in the August JoURNAL, 
page 632. This proposal provides far more than 
Wagner-Murray-Dingell, and cannot function sat- 
isfactorily. _But why risk the health and well- 
being of our state to find that out? 
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Michigan Medical Service and its proposed in- 
crease Of function will supply the bulk of the 
emergency care to all those inclined to insure 
against medical emergency. The indigents have 
always been a public problem, and will so con- 
tinue. But why put everyone on that sort of 
care, making them subject to such inadequate ar- 
rangements as inexperienced bureaucrats may be 
able to offer? 

This proposed amendment merits our united 
opposition. It is against public interest and 
health. 





WE STILL NEED A BOOK 
" A letter was read to the Executive Committee 
of the Council at its August meeting asking for 
information. A junior medical student asked 
his father why more effort is not .being made to 
place information before groups of medical stu- 
dents. He complained that these students get 
plenty of propaganda favorable to state medicine, 
bureaucratic practice, group practice, salaried 
positions, but none about the ideals and privileges 
of private practice. The ethics and economies of 
medical life and practice are learned only inci- 
dentally, and haphazardly. 


The book we suggested several months ago has 
attracted the attention of others and efforts are 
being made to sound the possibilities. We admit 
the writing of such a book is a labor of no 
small proportions, but we submit that that work 
is seriously needed, and will be forthcoming. 
This query from a junior medical student shows 
one phase of the need. It also shows a defect 
in our medical courses that has been apparent for 
decades. Many times it has been suggested that 
some well-informed private practitioner of medi- 
cine be chosen to give a course of lectures on 
problems of medical practice, relations to patients, 
finance and medical ideals at our medical schools, 
elective, if thought best, but one that all the stu- 
dents would be invited to attend. Sporadic. at- 
tempts have been made but not continued. 

This book could be so written that it would 
serve as a text in such a course and would. be 
available for reference to inquiring students in 
medical and sociological fields, who are asking for 
the medical side of socialized or state medicine. 


Yes, we need a book—NOW! 
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PRESIDENT 

* Andrew S. Brunk, M.D., of Detroit is Pres- 
ident of the Michigan State Medical Society. 

He was inducted into office September 27, 1944, 

having been elected at the 1943 Sessions. Dr. 








VeRNOR M. Moore 
President-Elect 


ANDREW S. BrUNK 
President 


Brunk has served the Society well and faith- 
fully over a period of many years, both as an 
officer of the Wayne County Medical Society 
and as Councilor and Chairman of the Council 
of the Michigan State Medical Society. He has 
succeeded to the presidency at a time of particu- 
lar stress, with prodigious problems to be met 
and solved, but his apprenticeship has been gruel- 
ling, and his administration will be of the finest. 


PRESIDENT-ELECT 
™" Vernor Milo Moore, M.D., of Grand Rapids 
is President-Elect. His election was unan- 
imous, testifying to the high esteem in which he 
is held by his confréres. Dr. Moore served his 
Kent County Medical Society in many capacities, 
including the presidency. In 1935 he was ap- 
pointed to the Council of the Michigan State 
Medical Society, where his service was immedi- 
ately assigned to the Finance Committee, of 
which he soon became chairman, and also a mem- 
ber of the Executive Committee. He has 
served a year as Chairman of the Council. Dr. 
Moore has been a member of the Board of Trus- 
tees of Michigan Medical Service since its in- 
ception. He is a roentgenologist by practice, en- 
joying the complete confidence and support of his 
profession in scientific affairs as well as admin- 
istrative. We bespeak for him a satisfying term 
of office. 


COUNCIL 

™ Dean W. Myers, M.D., of Ann Arbor was re- 
elected as Councilor of the Fourteenth District. 

He has served out the term of Dr. L. J. John- 

son who went into military service. 
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A. B. Smith, M.D., of Grand Rapids was 
elected to the position of Councilor of the Fifth 
District, to the vacancy caused by the elevation 
of Councilor Moore. Dr. Smith has long been 
practicing in Grand Rapids in association with 





Dean W. Myers 


Councilor, Fourteenth A. B. SMITH 
District Ceuncilor, Fifth 
District 


former President Corbus. He served in the 
first World War as a Captain, later as Major, in 
France, where he served with distinction and 
credit. 


OTHER ELECTIONS 


"= P. L. Ledwidge, M.D., of Detroit was re- 

elected Speaker of the House of Delegates in 
testimony to his outstanding service in a try- 
ing position. He has labored in season and out 
at this job with all its multitudinous duties. 


Ellery A. Oakes, M.D., of Manistee was re- 
elected Vice Speaker of the House of Delegates. 
He is an able presiding officer. 


Henry A. Luce, M.D., of Detroit, C. R. Key- 
port, M.D., of Grayling, and T. K. Gruber, M.D. 
of Eloise were re-elected as Delegates of this 
Society to the House of Delegates of the Amer- 
ican Medical Association. Their services in that 
body have been long and active. 


Alternates re-elected were R. H. Denham, 
M.D., of Grand Rapids, Wayne D. Barrett, M.D., 
of Detroit, and C. S. Gorsline, M.D., of Battle 
Creek. 


The Council elected E. F. Sladek, M.D., 
Traverse City, as its chairman, and Otto O. 
Beck, M.D., Birmingham, as vice chairman. R. 
S. Morrish, M.D., Flint, is chairman of the Pub- 
lication Committee, C. E. Umphrey, M.D., De- 
troit, chairman of the Finance Committee, and O. 
C. Stryker, M.D., Fremont, chairman of the 
County Societies Committee. 
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TO MAINTAIN THE SUPPLY 
OF PENICILLIN HERE... 
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TO INCREASE THE SUPPLY 
OF PENICILLIN HERE... 








PENICILLIN Schenley 


HE TASK of penicillin production cannot be considered complete until there is sufficient 


to meet not only the widest needs of military medicine, but those of civilian practice 
as well. 


‘Toward this end, the Schenley research staff—with a background of long experience in 


the study of mold and fermentation processes—early devoted itself to the project of develop- 
ing a large-scale method of penicillin production. 


A procedure was established that led to our being designated one of the 21 firms to 
produce this valuable weapon-of modern medical science. 


Today— thanks to the tireless devotion of science and industry — this problem of mass 
production is being solved, and penicillin is fast becoming a standard pharmaceutical agent 
on all of the world’s warring fronts. And, as the supply increases, 
it will become more and more familiar in civilian practice. 


SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N. Y. C. 
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*K MICHIGAN'S DEPARTMENT OF HEALTH 


Ws. De Ktierne, M.D., Commissioner, Lansing, Michigan 





RAPID TREATMENT CENTER 

The Rapid Treatment Center for Venereal Disease of 
the Michigan Department of Health has been in opera- 
tion for two month. “Open House” for physicians, 
health officers, and other persons interested in the 
Center was held on August 10 shortly after the Cen- 
ter was opened. 

For the past few weeks the average hospital census 
has been fifty or sixty patients. Although the hospital 
has a capacity of 100 beds, a shortage of nurses and 
other personnel has required operation at less than 
capacity. It is hoped that this shortage will soon 
be remedied. Only infectious cases of venereal dis- 
eases are eligible for admission. The usual length of 
hospitalization is about ten days, although this period 
may be somewhat shortened for patients with gonorrhea. 


In any event, two or three days of hospitalization of _ 


patients is necessary to carry through pre-treatment and 
post-treatment clinical and laboratory examinations. 

Physicians are urged to make preliminary arrange- 
ments with the Medical Officer in charge before 
sending their patient to the Center. Patients coming 
to the Center without previous arrangements for ad- 
mission cannot be admitted. Requests for information 
can be directed to. your local health officer or the Bureau 
of Venereal Disease Control, Michigan Department of 
Health. 





NEW DIAGNOSTIC SERVICE FOR DENTISTS 

It is now well established that a bacterial examination 
of saliva can be made which will indicate the activity of 
caries in that mouth and if very active a certain pro- 
cedure prescribed which if carried out by the patient 
will greatly reduce the amount of decay. 

The physicians of the state have long had free 
diagnostic service provided by the Michigan Depart- 
ment of Health and now the department is making this 
diagnostic service available to the dentists of the state. 





FLUORINE EXPERIMENT 

Painstaking research by the U. S. Public Health Serv- 
ice has definitely shown that in areas where there is one 
part per million of fluorine naturally in the drinking 
water, children using that water from birth have 50 
per cent to 60 per cent less caries than in areas where 
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there is no fluorine in the water. Also that in this di- 
lution there are no harmful effects from the water. 

To determine whether by adding 1 ppm. artificially 
to the drinking water will produce the same result the 
city of Grand Rapids has agreed to co-operate with 
the State Department of Health, the U. S. Public Health 
Service to carry out such an experiment. Careful 
check up of children will be made before the introduc- 
tion and periodically thereafter and the study will 
probably continue for ten or fifteen years. If it is 
proved that the same results obtain as when the fluorine 
is naturally in the drinking water, as seems. likely, it 
will be a marvelous aid in reducing one of the greatest 
afflictions of our people. 





POLLEN SURVEY 

The Michigan Department of Health has been con- 
ducting a pollen survey with funds granted by the leg- 
islature. This survey began in July, 1944, and is con- 
ducted by laboratory studies of pollen slides exposed 
daily in thirty-one stations throughout the lower penin- 
sula. These slides are collected and mailed weekly 
te the laboratory for counting. Total counts of ragweed 
pollen are made ‘on these slides and reported to the 
Commissioner for distribution. 

The pollen activities for the Upper Peninsula are 
being handled this year by the Michigan College of 
Mining and Technology. Equipment and material were 
supplied by the Bureau of Laboratories. A full-time 
botanist on the staff of the college is making the counts 
for the Upper Peninsula. A pollen station has been 
established in each of the counties in the Upper Pen- 
insula, and findings found in these stations are reported 
to Lansing for ultimate compilation. This study will 
be conducted until frost. 





COMMUNICABLE DISEASES 
Communicable disease totals for Michigan for the 
first eight months of 1944 are as follows: 
Jan. 1 to Sept. 1, 1944—7-year median 
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* Woman’s Auxiliary 





With this issue of THE JourNnaL of the Michigan 
State Medical Society the 1943-44 officers and commit- 
tee chairman of the Woman’s Auxiliary to the Michi- 
gan State Medical Soci- 
ety transfer to theif suc- 
cessors the administration 
of this splendid organiza- 
tion. All agree they have 
enjoyed their year of 
service. Some will con- 
tinue to act in the same 
or new Capacities, where- 
as others, after having 
completed many years of 

Mrs: Joun J. Watcu functioning officially, will 
withdraw from active participation in the work of the 
Executive Board. The members of the Auxiliary thank 
these women for the hours of labor they have de- 
voted to this organization and the valuable service they 
have rendered. 

As the Presidents-Elect have more opportunity to 
visit the counties and become better acquainted with the 
individual members, they will select as their Committee 
chairmen fewer Past Presidents. This is a commend- 
able procedure and is indicative of the fast-approach- 
ing maturity of the Michigan Auxiliary. Since the 
experience of the past is of value in determining the 
policies of the future, it is always desirable to have on 
the Board a few women who are familiar with the 
problems and decisions of the past. The counties should 
be proud to have members from their units elected to 
state offices or chosen to be committee chairmen. 
There are necessarily only a limited number of ‘partic- 
ipants in the convention program, but where selections 
are to be made they are directed to the counties con- 
tributing most to the successful completion of the 
Auxiliary program. The size of the county member- 
ship is not the criterion—rather it is the accomplishment 
in relation to the number of active members. 

The officers are very eager to have the President 
visit personally as many county chapters as possible. 
Experience has proved this the best connecting link 
between state and county. The President has an op- 
portunity to observe: 





1. Who is working (potential state executive ma- 
terial). 
2. What is being done. 
(a) In execution of adopted state program. 
(b) In developing original projects. 
3. What remains to be done. 
(a) Causes for neglect of certain portions of state 
program. 
(b) Necessary personnel changes to be made within 
county organization. 
(¢c) What state departments 
greater assistance. 


should contribute 
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4. Problems peculiar to county. 


5. Inadequacy of state direction. 
(a) Lack of understanding of the over-all plan of 
the state. 
(b) Incomplete, indefinite direction. 
(c) Infrequent contact with state officials. 


The retiring President highly recommends that the 
President-Elect accompany the President on as many 
county visits as possible. 


When the President resides in the central portion of 
the state, she can readily accept the invitations of the 
county auxiliaries to come to them at the time most 
desirable to them. The more distant counties will of 
necessity have to entertain the President when it is 
most convenient for her to come. The co-operation 
extended the President this past year has been outstand- 
ing and thoroughly appreciated by the officers as well 
as the President. It is preferable to have the President 
come at the first opportunity after the State Convention 
in order that she may present the program to the many 
members who were not at Convention. Often, however, 
units prefer to present their President at one of their 
more gala meetings where they can summarize their 
accomplishments of the year. Every county should in- 
vite the President at some time during the year and send 
her a memorandum of its meeting dates. When the 
President calls on a county auxiliary, the county presi- 
dent should have in readiness all the questions she 
wishes to discuss with the President and should arrange 
to have her officers and committee chairmen confer with 
the President on any problems they are meeting in 
the administration of their duties. ° 

All county chairmen are urged to present any sugges- 
tions they may have to the state committee chairman 
or the President. Only in this way can the state 
chairmen learn how to be of greatest help to the conn- 
ty members of their committee. It is hoped that each 
county is developing a very complete list of instructions 
for each office. The Handbook cannot be sufficiently 
detailed to competently care for the county work. If 
each chairman will keep accurate record of (1) cal- 
culated demands and supplies, (2) actual arrangements 
made, (3) final results, the work of the following year 
can be greatly simplified. For example, a county aux- 
iliary plans a tea. Expecting to serve 100 people the 
chairman of the party makes plans for a specific num- 
ber of cakes, et cetera. When 150 guests are finally 
served, she records what quantities were actually con- 
sumed, where supplies were secured, and so on. Ac- 
cordingly, the chairman the following year will know 
just how to go about giving such an affair. 


This has been a very important year in our history. 
We have responded to the invitation to service extended 
us by our government and our parent organization. We 


(Continued on Page 914) 
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NOW AVAILABLE: 
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“DicuMAROL’ * carefully admin- 
istered, with daily determination of the pro- 
thrombin time is of value in the prophylaxis 
and treatment of intravascular clotting. 
Known chemically as 3, 3’-Methylenebis (4- 
Hydroxycoumarin) this synthetic drug was 
developed as a result of the studies concern- 
ing the relationship of spoiled sweet clover 
and hemorrhagic diathesis in cattle, by Link 
and associates at the University of Wisconsin. 

“DICUMAROL” at present is only available 
for oral administration. Its effect is to 
lengthen the prothrombin time by decreasing 
the prothrombin concentration of the blood. 
There is a latent period of 24 to 48 hours 
or more before the action of the drug can be 
detected. The increase in prothrombin time 
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after a therapeutic dose, reaches a maximum. 
in 3 to 5 days and gradually diminishes dur- 
ing the next 3 to 5 days. 


INDICATIONS 
““DICUMAROL” has been used alone or as an 
adjunct to Heparin in the treatment of post- 
operative thrombophlebitis and pulmonary 
embolism, acute embolic and thrombotic oc- 
clusion of peripheral arteries, recurrent idio- 
pathic thrombophlebitis, post-traumatic and 
post-infectious thrombophlebitis, and _pul- 
monary embolism. The drug should not be 
used until the physician has fully familiar- 
ized himself with its physiologic properties, 
contra-indications, and the various precau- 
tions to be observed in its use. 

“DicuMAROL” is supplied in 50- and 
100-mg. capsules in bottles of 100. 


* “Dicumarol” (Reg. U. S. Pat. Off.) is a registered collective 
trade-mark of the Wisconsin Alumni Research Foundation. 
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WOMAN’S AUXILIARY 


(Continued from Page 912) 


know we have helped materially in Michigan’s over- 
subscribing its United States Army Cadet Corps quota 
and in keeping the Murray-Wagner-Dingell Bill in com- 
mittee. 


Vital, intriguing new problems are in line for 1944-45. 
Let us attack them with the same spontaneity we brought 
to our 1943-44 projects. We have made a name for 
ourselves; we must maintain our reputation. 


When Auxiliary members are invited to assume re- 
sponsible posts in civic groups approved by the Medical 
Society they should accept willingly, for they are indi- 
cating to society the calibre of the Auxiliary membership. 


The officers and press chairman, Mrs. Walter Bough- 
ner, hope you have made a habit of reading this 
Auxiliary page in THE JouRNAL and have not been dis- 
appointed. Won’t you please send suggestions as to 
what you would like to find here and contributions 
(original or excerpts). 


In bidding adieu, your President extends to her suc- 
cessor, Mrs. H. L. French, thanks for her unlimited 
co-operation this year and best wishes for a successful 
and enjoyable term of office. To the entire member- 
ship of their Auxiliary she extends thanks for their out- 
standing accomplishments, for the gracious hospitality 
and courtesies extended her everywhere and always, 
and for the honor of serving as the executive of such a 
remarkable group of women. 

Mary Nee WALCH 
Immediate Past-President 


— Subscribe to The Bulletin — 


How many members-at-large have you brought into 
the Auxiliary this past year? Can’t you better your 
record this coming year? Many doctors’ wives would 
like to belong to the Auxiliary but are too far dis- 
tant or few in number to form a chapter. These wom- 
en want to know what the Auxiliary is doing. Much 
of the propaganda work they can do _ individually. 
Check your list of acquaintanees today and write a 
few letters of invitation. 


Have you seen the movie, “Dr. Wassell?” Frightful 
as the scenes of war are, it portrays the wonderful work 
the absent members are doing. 


The Bulletin contains the report of the national con- 
vention. Did you. note that Mrs. Wm. J. Butler of 
Grand Rapids (a Past President of Michigan) is 
the National Program Chairman for this year? She has 
just completed four years of service as a Director. Con- 
gratulations, Mrs. Butler. 


— Subscribe to The Bulletin — 
Jour. MSMS 
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FALL, at WHALING’S 








UALITY in clothes, 
like character in men, goes deeper 
than the surface. These Fall ar- 
rivals in Whaling Custom Imperial 
Suits illustrate what we mean. In 
remarkably fine clear-faced worsteds 
or worsted-flannel fabrics, here are 
clothes for gentlemen of discern- 
ment. Personalized, of course, by 
our own precision fitting methods. 


Recommended showing, 59.50. 
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Detroit 26, Michigan 
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In Memoriam 








DIED IN MILITARY SERVICE 


John P. Keefe of Detroit was born March 6, 
1916, in Detroit and was graduated from the Uni- 
versity of Detroit and from Wayne University 
College of Medicine, June, 1942. He served his 
internship at Receiving Hospital. On July 1, 1943, 
he entered service and had been overseas since 
April with the 90th Infantry Division. Lieutenant 
Keefe died on June 26, in France, of injuries re- 
ceived on Invasion Day. His gentle manliness and 
unassuming manner made friends of all who knew 
him. Medicine was his life’s work and his passing 
was in fulfillment of his vocation. 





G. A. Skully of Detroit was born on July 28, 
1911, in Flint and was graduated from the Detroit 
College of Medicine in 1936. From 1936 to 1937 
he interned at Seymour Hospital, Eloise. In the 
late fall of 1937 he began to practice general 
medicine. In 1942 he joined the Armed Forces. 
Two weeks before his death, Captain Skully com- 
pleted his training as a pilot and received his 
wings. He studied Eye, Ear, Nose and Throat at 
Randolph Field and he was in charge of that 
division at the Syracuse Army Air Base Hospital. 
Doctor Skully died on July 13, 1944. 











A. J. Bower of Greenville was born in 1881 in Green- 
ville and was graduated from the University of Michi- 
gan in 1905. He spent two years at Lakeside Hospital, 
Cleveland, and went to Greenville to practice with his 
father, the late H. L. Bower, M.D. In 1914 he visited 
England, returning home after the outbreak of the war 
and in 1917 became a captain in the Grand Rapids Hos- 
pital Unit Q which was stationed at Auteil, France. 
He returned to Greenville in 1919 where he practiced 
until the time of his death, August 21, 1944. 


Ferdinand Chenik of Detroit was born in 1892 i: 
Austria and was graduated from the University of 
Michigan in 1924. He received his early education in 
European schools, including pre-medical work at the 
University of Leipzig, Germany. He moved to Canada 
in 1913 and came to Detroit where he founded Chenik 
Hospital. Through his hospital and membership i 
philanthropic organizations, he won wide recognition for 
charitable work. He was a student of international pol- 
itics:- and was an active member of several French anc 
Polish societies and other national groups. He was the 
author of two books and many articles on tuberculosis. 
Doctor Chenik died August 16, 1944, in Westlaco, Texas. 


(Continued on Page 918) 
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IN MEMORIAM _ 
(Continued from Page 316) 


A. W. George of Detroit was born in 1883 in Balti- 
more and was graduated from the Baltimore Medical 
College in 1911. He joined the staff of Providence Hos- 
pital as Resident Surgeon and after April 23, 1914, 
became associated with the Packard Motor Car Com- 
pany as Chief Surgeon, which position he held actively 
until last May when his physical condition forced hirn 
to enter Harper Hospital. He was a Charter Member 
and Fellow of the American Association of Industrial 
Physicians and Surgeons. Doctor George died on July 21, 
1944. 





A. V. Murtha of Pontiac was born April 23, 1890, at 
Shepard and was graduated from the University of 
Michigan Medical School in 1914. His first medical 
work was with the Cleveland Clipper Mining Company 
hospital in the Upper Peninsula where he spent two 
years. In 1916 he entered the private practice of medi- 
cine in Flint. The following year he entered the Army 
Medical Corps. He was stationed in Washington and 
at Ford Hospital. After his separation from the Army 
in 1919, Dr. Murtha went to Pontiac where he engaged 
actively in the practice of medicine and surgery until his 
death. He served as medical director of Wilson Foun- 
dry & Machine Company since 1921. He was a member 
and past-president of the medical staff of Pontiac Gen- 
eral Hospital. Doctor Murtha died August 18, 1944. 





ON THE RUN 


Polycystic kidneys, hypertension, and renal tubercu- 
losis are often complicated by pyelonephritis. 
* 


Benign adenomas of the lung occur more often in the 
large bronchi than in the small. 
« 


Recent experimental data indicates that shock vic- 
tims, particularly those suffering from crushing, do bet- 
ter when kept in a cool atmosphere. 

& 


Approximately eighty per cent of cases of male renal 
tuberculosis present tuberculous lesions of the genitalia. 
® 


In adrenal insufficiency the heart size remains small. 
* 


The more silent and less inflammatory the thrombosis 
in the lower limbs, the greater the likelihood of pul- 
monary embolism. 

* 


In Hodgkin’s disease, it is advisable to choose for 
biopsy a lymph node from the neck or axilla, provided 
there is one of sufficient size readily accessible. 

* 


Amicrobic pyuria and cystitis often yield to removal 
of foci of infection and to two or three intravenous in- 
jections of 0.2 to 0.3 grams neoarsphenamine given at 
intervals of five days. 

« 


The Queckenstedt test should never be performed dur- 
ing a diagnostic lumbar puncture on a patient with a 
craniocerebral injury. 

. 

Pain from spasm of the small intestine is usually re 
ferred above the umbilicus, while that originating in the 
large bowel is apt to be referred below this point. 

Selected by W. S. Reveno, M.D. 


Jour. MSMS 








































a for Your Prescriptions 
hirn . 
aber 
trial 
“1| ORDER VANOL 
a for Your Office Use 
lical 
ete VANOL GREASELESS BASE: An oil in water emulsion 
edi- base of the washable type intended as a vehicle for topical 
rmy application of liquid and solid medicinal agents. Vanol base 
and is non-greasy, non-staining and readily removable from the 
rmy skin surface. Ointments made with the Vanol base are 30% 
to 50% more absorbent and effective than those made with 
>un- the traditional ointment base. 
cen VANOL PRODUCTS 
® Ammoniated Mercury Ointment 5% 
® Greaseless Calamine Ointment Compound 
"| ® Greaseless Protective Cream 
the ® 20 c.c. Estrogenic Hormones in Corn Oil 
(2,000 International Units per c.c.) 
wie. ® 20 c.c. Estrogenic Hormones in Corn Oil 
bet- (10,000 International Units per c.c.) 
Solution of Mixed Natural Estrogens 
enal Derived from Equine Urine 
om ® Solution of Thiamine Hydrochloride 
ai Distributed in Wayne County by 
ron Detroit Medical Arts Pharmacy 
“ Mail Orders Handled Promptly to All Parts of Michigan 
ided 
|| VWANOL CHEMICAL COMPANY 
nal Manufacturing Chemists 
13710 Woodward Ave. Detroit 3, Mich. 
_. Townsend 8-3152 | 
The Specialties of the Vanol Chemical Company Have Earned Their 
> 4 Reputation By Test 
D. 
MS Octoper, 1944 







Say you saw it in the Journal of the Michigan State Medical Society 


































Lt. Col. Harrison S. Collisi, MC, formerly of Grand 
Rapids, has been made Commanding Officer of the 197th 
General Hospital at Camp Ellis, II. 


x * * 


Butterworth Hospital, Grand Rapids, sponsored a 
scientific exhibit on “Hip Fractures” and “Factors In- 
fluencing Wound Healing” at the 1944 MSMS Annual 
Session. 

x * * 


$29,562,742.54 has been contributed by the American 
people in the last eleven years to conquer infantile pa- 
ralysis, according to a statement of the National Foun- 
dation of Infantile Paralysis. 


e+ + 


Russell N. DeJong, M.D., Ann Arbor, is the author of 
an original article “Mechyl Bromide Poisoning, with 
Special Reference to Nervous System Manifestations” 
which appeared in JAMA of July 8. 


* * * 


The hard-working and efficient Press Relations Com- 
mittee at the MSMS Annual Session in Grand Rapids 
was composed of Torrance Reed, M.D., W. B. Mitchell, 
M.D., R. S. VanBree, M.D., and Andrew Van Solkema, 
all of Grand Rapids. 


+ COUNTY AND PERSONAL ACTIVITIES * 





= 


The Cover 

Surgeons beginning the work which saves the life of 
a private in the South Pacific are pictured on the cover 
of this number of THE JouRNAL. This photo was ob- 
tained through the courtesy of the Bureau of Public 
Relations, War Department, Washington, D. C. 

ee 

Frederick A. Coller, M.D., Clarence E. Crook, M.D., 
and Vivian Iob, Ph.D., Ann Arbor, are the authors of 
an original article entitled “Blood Loss in Surgical Op- 
erations” in JAMA of September 2. 

* * * 

John W. Hirshfeld, M.D., Matthew A. Pilling, M.D., 
Charles W. Buggs, Ph.D. and William E. Abbott, M.D., 
of Detroit are authors of an original article “Penicillin 
and Skin Grafting” which appeared in JAMA of Au- 
gust 12. 

os 

C. R. Keyport, M.D., Grayling, immediate Past-Pres- 
ident of the Michigan State Medical Society, addressed 
the Grand Rapids Rotary Club on September 28, during 
the MSMS Annual Session. His subject was “Medical 
Practice, and Security.” 

(Continued on Page 922) 





GREEN LAKE 


Sixty Acres 
of Placid Environment ‘ag 


OVERLOOKING BEAUTIFUL 
GREEN LAKE 


Personal Attention Given 
All Cases 








A PLEASANT, MODERN, SPACIOUS CONVALESCENT AND REST HOME FOR ALL TYPES OF CASES 


Green Lake Rest Haven easily reached by way of Northwestern Highway to Orchard Lake Rd. Turn 
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When Prescribing Infant Feeding Regimes 





CONSIDER FLAVOR 


As Well As Nutritive Content 


There is an increasing body of 
opinion among pediatricians and 
doctors of general practice that the 
recommendation of a flavored wheat 
cereal for infant feeding has certain 
advantages... more particularly in 
instances of mild anorexia. 


Malt-o-Meal 


Is a Farina-type Wheat 
Cereal with Toasted 
Malt Added For Flavor 


Malt-o-Meal is finding increasing 
favor in the profession for infants’ 
first solid food. The bland flavor of 
pure farina is improved by the ad- 
dition of small amounts of toasted 
malt. Numerous cases are on record 
of infants appearing to prefer this 
more appetizing type of cereal. 

The average )4-cup serving of 
Malt-o-Meal supplies 60% daily re- 
quirements of thiamin and 12% 
daily requirements of riboflavin. 
Niacin is also present, as well as iron. 








MALT-0-MEAL 
ANALYSIS 


(PER OUNCE) 


Protein ....3.6 gm. 
Carbohydrates 21.25 gm. 
We + «<6 eS 0.15 gm. 
Thiamine .. .0.19 mg. 
Riboflavin . . . 0.067 mg. 
Niacin. . . . .0.63 mg. 
Calories . . . 97.5 











QUICK COOKING && 





FREE 
TO DOCTORS: 


Trial-size packages of 
Malt-o-Meal for distribu- 
tion to mothers. Mailed 
prepaid. Just ask your 
secretary to write today. 


MALT-O-MEAL IS THE PRODUCT OF CAMPBELL CEREAL CO. 


FOSHAY TOWER . MINNEAPOLIS 2, MINNESOTA 
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“Man Rests Change!” 


Change, however, brings many advantages 
service 


A Trial Will Convince You It 
Is Advantageous to Use Our 
Facilities 


CUMMINS OPTICAL COMPANY 


Visit Our New Location 


4th Floor Kales Building 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


DAILY 9 TO 5—-MONDAYS TO 7 PM. 





and methods. 


76 W. Adams 
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The Michigan State Board of Registration in Medt- 
cine advises the suspension of the licenses of Clifford 
Shepard Pine, M.D., of Newtown, Conn., of Edward 
Harry Thomas, Jr., M.D., Detroit, and of Mark Ed- 
ward Harmeyer, M.D., of Adrian for violation of the 
Michigan Medical Practice Act. 


 — ae 


A new course m Industrial Hygiene and Sanitation 
began at Wayne University this fall, according to Dean 
William W. Whitehouse of the College of Liberal Arts. 
It deals with environmental factors in industry affect- 
ing the health of the worker and with measures of 
control. 

ss 6 


Fred R. Reed, M.D., Three Rivers, chairman of the 
Public Relations Committee of the Michigan State Medi- 
cal Society, addressed a joint meeting of the St. Joseph 
County Medical-Dental and Pharmaceutical Society and 
their Auxiliary at the Klinger Lake Country Club on 
August 8. His subject was “Federal Bureaucracy and 
Regimentation.” 

x * * 

A Recent Census Bureau study reveals that for the 
first time in the history of the nation, the 1944 elections 
will find more women than men of voting age, although 
the absence of men in armed forces has not been the 
deciding factor. An analysis of potential voters discloses 
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that eight million more persons are now of voting age 
than there were in 1940; of the 88,600,000 potential 
voters, 44,600,000 are women. 


* * * 


A Postgraduate Assembly on Nervous and Mental Dis- 
eases, and War, sponsored by the Institute of Medicine 
of Chicago will be held on November 1-2, 1944, in the 
Palmer House, Chicago, and will be devoted to phases 
of neurology, psychiatry, and neurosurgery that are of 
particular importance at this time to clinicians and spe- 
cialists in the fields mentioned. Interested physicians are 
invited to attend. Registration fee of $5.00. For details 
write the Institute at 86 E. Randolph, Chicago 1. 


* * * 


Office assistants and other office employes of mem- 
bers of the Michigan State Medical Society were given 
their first opportunity to obtain the surgical protection 
offered through Michigan Medical Service, during Sep- 
tember. 

R. L. Novy, M.D., MMS president, said that enroll- 
ment in the surgical plan was opened to doctors’ office 
employes as the result of numerous requests. Many of 
the office employes already were enrolled in the hos- 
pital plan offered through Michigan Hospital Service, 
and the opportunity to enroll for hospital care was re- 
opened for those not previously protected simultaneously 
with the surgical enrollment. 


(Continued on Page 924) 
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For countless arthritics, regardless of the 
advancement of their affliction, treat- 
ment with massive dosage vitamin D has 
led to profound improvement, from de- 
pendable arrestment of the arthritic 
process to complete functional rehabili- 
tation. Diactol is vitamin D, (calciferol), 
produced by selective irradiation of 
ergosterol, and is relatively free from 
intermediate irradiation products. In the 





Diactol, packaged in bottles 
of 100 s.g. capsules, is avail- 











* recommended “individualized” dosage able on presrigtion trough 
itial it is notably free from side actions. Ad- all pharmacies. It is notable 
ministration over an adequate length of for Chenu pom. 
time, in a high percentage of cases, re- 
Dis- e . . ° 
: sults in regression of periarticular soft 
cine 
the tissue involvements, improves joint mo- 
a bility, brings a new sense of well-being. 
spe- The characteristic pain yields early, ren- 
ta dering the patient comfortable and 
alls 
more cooperative. 
Physicians are invited to 
em- send for literature 
ven 
tion THE PAUL PLESSNER COMPANY 
ep- 35 YEARS OF ETHICAL SERVICE 
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Eee. 
GLENDALE 5, CALIFORNIA 


An Institution Serving the Medical Profession with 
Endocrines of High Quality for the past 25 years. 


NEW YORK 7 
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R. H. Denham, M.D., Grand Rapids, served as 
Ubiquitous Host to Captain Arthur W. Frisch, MC, 
and R. Earle Smith, M.D., of Grand Rapids served as 
Ubiquitoys Host to S. Wm. Becker, M.D., on the occa- 
sion of the MSMS Annual Session in Grand Rapids. 
Fred P. Currier, M.D.,.Grand Rapids, served as Ubiq- 
uitous Host to F. A. Brockenshire, M.D., and Arch 
Walls, M.D., of Detroit served as Ubiquitous Host to 
M. C. Smith, of Nebraska. Thanks are expressed to 
these hosts for their hospitality to our guest essaysists. 

. 


Checking Bureaucrats—The new policy of the Brit- 
ish Government to maintain a constant check for Par- 
liament on various governmental decrees and use of 
powers granted to agencies of the Empire, was a severe 
setback to those critics of Congress who are irked be- 
cause Congress is at last seeking to regain some of the 
power it delegated to the Bureaus. The London Daily 
Mail says: “Yielding gracefully to the demand of all 
parties, the British Government announced in the House 
of Commons the acceptance of a check on delegated leg- 
islation—a curb that may to some extent prevent by- 
reaucratic-made laws going beyond the limits parlia- 
ment intended. It has for years been one of the prime 
anxieties of M.P.’s that powers which have been willingly 
given to Ministers in order to win the war might be pro- 
longed into the peace and form a very irksome domina- 
tion over individual rights.” 
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The Congress in its revision of OPA law is fully 
aware of New Deal tendencies and the necessity for our 
checking Bureaucratic ambitions in this country. The 
OPA law will succeed only with the co-operation of 
the people. 

—Fred L. Crawford, MC, &th District, Michigan. 
. 2s 


SAVE THE BEST IN ALL 

It is but natural that American doctors should op- 
pose Federal socialization of medicine. They have seen 
such systems curb incentive and progress in the medical 
field in other nations, and remove the personal rela- 
tionship between doctor and patient, leaving in its stead 
an official system as impersonal as medical examinations 
at Army induction centers. If that’s what this nation 
wants, socialized medicine will fill the bill. But the 
people should remember that it is not the doctors, but 
Mr. and Mrs. John Jones who will be the losers. 

In seeking a practical method for voluntary pre-pay- 
ment of medical costs to meet prolonged or serious ill- 
nesses, the public should not be misled by alluring prom- 
ises of “free medicine” at the hands of the state. There 
can, however, he the fullest co-operation between Fed- 
eral and local governments, industry, the people and the 
medical profession, to extend voluntary -methods of 
health insurance without the regimentation and com- 
pulsion that inevitably follows socialized medicine. 

Government can help solve such problems as malnu- 
trition, bad housing, and inadequacy of Federal, state 
and municipal health programs. One of the legitimate 
functions of government.is to seek ways and means to 
correct social and economic conditions which cause 
disease, and which all the health insurance in the world 
will not remedy. 

Therefore, let tis retain the great advantages of private 

(Continued on Page 926) 
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medicine but add to them the benefits that will accrue 
from the co-operation of government and industry in 
eliminating causes of illness, as well as providing easy 
and economical methods of paying for it—KEditorial by 
Frep D. Ketster, Jr., Jonia (Mich.) County News, Au- 
gust 17, 1944. 


* * * 


MAKING AN HONEST DOLLAR 


“The fiscal medicine men of Washington have de- 
veloped two prescriptions for curing our economic ills 
which may do the patient more harm than good while he 
sleeps peacefully under their narcotic effect;” according 
to Harley L. Lutz, Professor of Public Finance, Prince- 
ton University. 

“Prescription No. 1 is the legend of the mature econ- 
omy, which reasons that the government must support 
the people because the people no longer can support - 
themselves. This attained peak popularity during the 
depression as a means of rationalizing the then grow- 
ing trend toward deficit financing. We were told that 
the last frontier had been crossed, there were no green 
fields for future expansion, technology had soared to 
its zenith and further industrial progress was virtually 
impossible. The boys who have had a look at the broad 
undeveloped lands of North Africa, Australia, China, 
Indo-China, and who have watched the progress of 
radar, eléctronics, plastics, air transport—just to men- 
tion a few—may now find this palliative for deficit 
spending a bitter dose to swallow. 

“Prescription No. 2 combines the sweet-scented gov- 
ernment guarantee of high wages and security for all 
with the carefully camouflaged bludgeon of destructive 
taxation. It is just becoming apparent to the patient 
that in order to enjoy the pleasant sedative effect of 
the former he must suffer more and more blows from 
the latter. The thousands thrown out of work by the 
30 per cent cabaret tax are the most recent group to 
see the light and they don’t seem to like it. 

“Free Enterprise Sujfers—Gradually the entire en 
terprise system is becoming groggy from being con- 
stantly drugged and beaten. These-quack prescriptions 
are not to aid the patient but combine obviously to 
justify more government spending and to increase gov- 
ernment pay rolls. The doctor is performing an oper 
ation for a fat fee when all that may be needed is a 
simple diet. 

“Instead of all the talking and planning that is now 
heard about saving or restoring and stimulating the 
enterprise system after the war, a short and simple 
formula is offered here as being all that is necessary. 
This formula, addressed to every citizen, is as follows: 

“If you want to make a dollar by any honest means 
you are free to try, and if you succeed you may keep 
at.’ 
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THE STOKES SANITARIUM $223 Cherokee Road, 

Our ALCOHOLIC treat t dest th in Mn erga any 

reatment destroys the craving, restores the appe- 

tite and sleep, and rebuilds the physical and nervous condition of the 

patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores appetite and sleep; withdrawal pains are 
— No Hyoscine or rapid withdrawal methods used unless patient 

esires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
; Telephone—Highland 2101 
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CONVALESCENT 
HOME FOR 
TUBERCULOSIS 





Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply > 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 

















MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 


























Ferguson-Droste-Ferguson Sanitarium 


+ 
Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


+ 


Sanitarium Hotel Accommodations 
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g for dental surgeons. It is profusely illustrated, giving 


THE DOCTOR’S LIBRARY pictures of injuries, methods of approach, instruments 


and appliances used and the results. The treatment of 


Aalnaetalinians oh 0 beth tented alt te cake te Gis TE ie detailed, even giving the days after the in- 


column and this willbe deemed by us as full compensation jury when certain procedures are to be carried out, 
3 copelical. ree ee ee © for review, This American edition is a valuable addition to our 


array of texts on essential subjects, selected from the 


THE DENTAL TREATMENT MAXILLO-FACIAL INJU- vast field of surgery. 
RIES WITH SUPPLEMENTARY MATERIAL ON 
CASES AND TECHNIQUES. By W. Kelsey Fray, M.C., 
M.R.C.S., L.R.C.P., L.D.S..(Eng.), Consulting Dental Sur- 
geon to the Royal Air Force, Consulting Dental Surgeon to 
the Ministry of Health, Dental Surgeon to Guy’s Hospital; HYDRONEPHROSIS AND PYELITIS OF PREGNANCY. 

























































P. Rae Shepherd, L.D.S., R.C.S. (Eng.) Dental Surgeon, By H. E. Robertson, M.D., Section on Pathologic Anatomy, 
East Grinstead Maxillo-facial Unit; Alan C. McLeod, D.D.S. Mayo Clinic, Rochester, Minnesota. 332 pages with 11. il 
(Penn.),- B.Sc. (Dent.), Toronto, L.D.S., R.C.S. (Eng.), lustrations. Philadelphia. and London: W. B. Saunders 
Dental Surgeon, East Grinstead Maxillo-facial Unit; and Company, 1944. Price $4.50. 

Gilbert J. Parfitt, MRCS. LRCP. LDS, RCS. 

(Eng.), Dental Surgeon, East Grinstead | Maxillo-facial Dr. Robertson has approached his subject of pyelone- 


Unit; Unit. With Foreword by Professor F. R_ Fraser, a : ‘ pwr 
M.D., F.R.C.P., Director General, Emergency Medical Serv- phritis of pregnancy from the historical standpoint. He 


ad = & Besen oe Tracers “a Dg we — says he thought the gathering of this information would 


sulting Plastic Surgeon to the Royal Air Force, Surgeon-in- not be too involved but it ran into real research work. 
os Charge, East Grinstead Maxillo-facial Unit. Philadelphia : : : : 
and Montreal: J. B. Lippincott Co., 1944. Price $6.50. He gives the early contributions on disturbances of the 


urinary tract in pregnancy, and the anatomic relations 
The last war brought great progress in the treatment of the ureters. This is followed by a historical survey 
of Maxillo-facial injuries, and this war has intensified of writings on eclampsia, ureteral compression and dil- 
that study, by bringing together many cases and many tation. A larger chapter covers the historical approach 
skilled surgeons, thus furnishing an ideal opportunity for to pyelitis, ureteral compression and dilatation, and in- 
R advancement of exact knowledge as well as an oppor- fection. Several other chapters cover historical consider- 
tunity to compare results. This book takes much of its ation of the influence of the nervous system, urography, 
subject-matter from the clinics, lectures and demonstra-  potassium-calcium ratios and end-results of hydrone- 
tions of H. M. Forces at East Grinstead, Maxillo-facial phrosis and pyelitis in pregnancy. A review of the text- 
Center. It is published in response to/numerous calls books is followed by the author’s discussions and con- 
for notes upon these courses. It is espetially prepared (Continued on page 930) 








OcTOUFOLLIN is effective in relieving menopause 
symptoms, senile vaginitis and may be used in 
the treatment of infantile gonorrheal vaginitis, 
in suppression of lactation and in ovarian hypo- 
function of estrogenic origin. 


OCTOFOLLIN is available in tablet form for oral 
administration and in solution for paren- 
teral use. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Reseorch Laboratories 
20 COOPER SQUARE « NEW YORK 3, N. Y. 





Reg. U. S. Pat. Off. The trademark OCTOFOLLIN 
identifies the Schieffelin Brand of Benzestrol 
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clusions. There are references given to 974 articles, list- 
ed seriatum as they occur in the text. It would have 
been much more valuable to have listed them alphabet- 
ically. Now they are useful only as reference reading 
in reference to this book, for you cannot turn to any 
individual reference without double checking through 
the index, and reference list. The book is a most val- 
uable contribution to the knowledge of this subject, by 
classifying and making it available. 





MINOR SURGERY. Edited by Humphrey Rolleston and 
Alan Moncrieff. New York: The Philosophical Library, 
1944. Price $45.00. 

This is a collection of twenty-three chapters written 
by outstanding English surgeons, each giving in concise 
and clearly described form the treatment and manage- 
ment of the minor surgical procedures of his field of 
practice. Minor wounds, sprains, the feet, the hand, the 
mouth, the nose and throat, the ear, the eye, bursze and 
ganglia, are a few of the subjects, and the treatment in 
the text is conservative, with the advice to send the pa- 
tient to a specialist if too complicated or requiring extra 
skill. 





PSYCHIATRY AND THE WAR. _ By Frank J. Sladen, M.D., 
Physician in Chief, Henry Ford Hospital, Detroit; Trustee, 
McGregor Fund. A survey of the Significance of Psychiatry 
and its Relation to Disturbances in Human Behavior to help 
provide for the Present War Effort and for Postwar Needs. 
Springfield, Ill., and Baltimore, Md.: Charles C. Thomas, 
Publisher. Price $5.00. 

This war has brought psychiatry to the front as has 
no other experience. The examinations of recruits, the 
study of problem cases, the readjustment of misfits, or 
persons who have not measured up to the requirements 
of tasks and responsibilities rarely given in the past, 
has called upon men trained in psychiatry. The Mac- 
Gregor Fund called a conference at the University of 
Michigan and this volume is a presentation of the pro- 
ceedings of that conference. Thirty papers and two sym- 
posia are presented, and the material is invaluable to 
the present and future efforts in caring for the dis- 
turbances of human behavior. 


THE PRINCIPLES AND PRACTICE OF OPHTHALMIC 
SURGERY. By Edmund B. Spaeth, M. D., Professor of Oph- 
thalmology in the Graduate School of Medicine of the Uni- 
versity of Pennsylvania, Philadelphia; Attending Surgeon, 
Wills Hospital; Consultant in Tes Philadelphia 
Hospital for the Insane (Byberry) ; Assistant hthalmologist 
to the Rush Hospital, Philadelphia; Fellow, The American 
College of Surgeons, Philadelphia College of Physicians; 
Fellow, The American Academy of Ophthalmology and Oto- 
laryngology. Third Edition, thoroughly revised. Illustrated 
with 556 engravings, containing 798 figures and 6 colored 
plates. Philadelphia: Lea & Febiger, 1944. Price $11.00. 


Doctor Spaeth in this third edition of his text has 
made a thorough revision of the subject matter and has 
added much new material. It is profusely illustrated 
and makes a complete and conservative guide to opi- 
thalmic surgery, which has been approached largely 
from a medical standpoint. The book is small for its 
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93. pages, in conformity to the war requirement of 
paper conservation. That makes it more easily handled, 
for such a large and complete text. The teaching is 
conservative, and complete. 


COLLECTED PAPERS OF THE MAYO CLINIC AND THE 
MAYO FOUNDATION. Edited by Richard M. Hewitt, B.A., 
M.A., M.D.; A. B. Nevling, M. . Miner, B.A., 
Sc.D.; James R. Eckman, A.B.; and M. Katherine Smith, 
B.A. Volume XXXV—1943. 875 pages with 208 _illustra- 
tions. Philadelphia and London: W. B. Saunders Company, 
1944, Price $11.00. 

The volume of collected papers of the Mayo Founda- 
tion for 1943 takes its place along with the many pre- 
ceding as authoritative reports outlining and cataloging 


the progress of medicine during that year. 


NEW AND NONOFFICIAL REMEDIES. 1944, containing 
descriptions of the articles which stand accepted bythe 
Council on Pharmacy and Chemistry of the American Medi- 
cal Association on January 1, 1944. Cloth. Price, postpaid, 
$1.50. Pp. 778. Chicago: American Medical Association, 1944. 
The current volume of New and Nonofficial Reme- 

dies reflects two important and forward looking de- 

cisions of the Council, namely, to use the metric system 
exclusively in all its publications, and to consider for 
acceptance contraceptive preparations offered for use as 
prescribed by physicians. These decisions in turn reflect 
the vigorous and progressive leadership of the Council 
in the service of Medicine. 

Some of the new preparations that appear in this 

volume are: Succinylsulfathiazole, a new sulfonamide, a 

proprietary brand being “Sulfasuxidine”; Diodrast Con- 


centrated Solution, a preparation of the already accepted 
Diodrast, for use in a special diagnostic procedure for 
visualization of the circulatory system and also cholan- 
giography; a preparation of Sodium Benzoate for use 
as a liver function test; Mersalyl and Theophylline, 
accepted under the name Salyrgan-Theophylline Tab- 
lets, proposed as an adjunct to intravenous injection of 
the already accepted drug; Zinc Insulin Crystals and 
Zine Insulin Injection Crystalline; Tetanus Toxoid; and 
Concentrated Oleovitamin A and D, a dosage of the 
pharmacopeeial preparation. 


MEDICAL DIAGNOSIS. By Roscoe L. Pullen, A.B., M.D., 
Instructor in Medicine, Tulane University of Louisiana School 
of Medicine; Assistant Clinical Director, Charity Hospital_of 
Louisiana at New Orleans; formerly Fellow in Clinical En- 
docrinology, Duke University School of Medicine and Duke 
Hospital, Durham, North Carolina. With a Foreword by 
ohn H. Musser, B.S., M.D., F.A.C.P., Professor of Medicine, 
Tulane University of Louisiana School of Medicine; Senior 
Visiting Physician, Charity Hospital of Louisiana at New 
Orleans. 1106 pages with 584 illustrations and 12 colored 
plates. Philadelphia and London: W. B. Saunders Company, 
1944, Price $10.00. 


Dr. Pullen has succeeded in producing a volume on 
diagnosis that considers the patient, and searches for the 
reason of his discomfort or inability to do the things 
he wishes to do. The reason the patient consults the 
doctor is sought and an attempt made to relieve the 
disability. This text studies the patient as a sick person, 
and not just some one with a particular disease. There 
are twenty-seven contributors, each presenting the meth- 
ods and means of making a diagnosis of the diseases 
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q Au worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 


Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 





in his field. There is a complete examination of the 
field, or system. The book is fully illustrated, includes 
a chapter on military problems and a valuable one on 
the making of a prognosis. 


OUICE REFERENCE BOOK FOR MEDICINE AND Sur. 

A Clinical, Diagnostic, and Therapeutic Digest of 

onal Medicine, Surgery, and the Specialties, Compiled 

Systematically from Modern Literature George E. Reh. 

berger, A.B., M.D. Twelfth Edition, Philadelphia- London- 
Montreal : FS B. Lippincott Company, 1944. Price $15.00. 


This is a reference encyclopedia for the use of the 


- practitioner in looking up any subject in which he js 


interested. It is divided into eleven parts, and in cach 
part the diseases are treated alphabetically. There is a 
diagnostic description or definition frequently with 
pictures. This is followed by an enumeration of the 
causes, prognosis, and treatment. This twelfth edition, 
appearing after a four-year interval contains much en- 
tirely new material. The information is sufficiently com- 
plete to act as a reliable guide in diagnosis and treat- 
ment. 


CATARACT AND ANOMALIES OF THE LENS. Growth, 
Structure, Composition, Metabolism, and Treatment of the 
Crystaline Lens. By John G. Bellows, M.D., Ph.D., Assist- 
ant Professor of Ophthalmology, Northwestern University 
Medical School. With 208 Illustrations and 4 color plates. St. 
Louis: The C. V. Mosby Company, 1944. Price $12.00. 


Dr. Bellows dedicates his book to the memory of Dr. 
Sanford R. Gifford who wrote the foreword, calling at- 
tention to the fact that the author has read everything 
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written in any language of this subject and evaluated it. 
This material thus assembled cannot be found in any one 
volime. Every disease, deformity, or affection of the 
lens is given, including comparative anatomy, effects of 
radiant energy, trauma, endocrine disfunction, etc. There 
is a page of illustrations of the size and shape of 
fifteen different mammalian lenses. After the chapters 
numerous and complete references are given to authori- 
ties bearing on that subject. The chapter on operative 
treatment of senile cataract is especially valuable, and 
well illustrated. We like this book. 


REBEL WITHOUT A CAUSE. The Hypnoanalysis of a crim- 
inal Psychopath, By Robert M. Lindner, Ph.D., United 
States Public Health Service (R). Psychologist United States 
Penitentiary, Lewisburg, Pa., Lecturer in Criminology, Buck- 
nell University. Introduction by Sheldon Glueck, LL.B., 
Ph.D., Professor of Criminal Law, and Criminology, Law 
School, Harvard University, and Eleanor T. Glueck, Ed.D., 
Research Criminologist, Law School, Harvard University. 
New York: Grune and Stratton, 1944. Price $4.00. 

This book is a study of the psychopathology of the 
born criminal. Psychopathology is a disorder of be- 
havior which affects the relationship of an individual 
to his social order. The author is using hypnosis as an 
aid to research and treatment. He discusses the plan, 
and practice, claiming that hypnosis can be obtained if 
sufficient effort is made, and sufficient time given. A 
habitual minor criminal came to the attention of the 
author and he has given us a complete study, made 
from a microphone record. The patient underwent 


forty-six hours of interviews and hypnoanalysis, and the 
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ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-Week Intensive Course in Surgical 
Technique starting October 16, October 30, November 
13, and November 27. 


One-Week Course in Colon and Rectal Surgery start- 
ing October 16. 


GYNECOLOGY—One-Week Course in Vaginal Ap- 
proach to Pelvic Surgery starting October 23. 


OBSTETRICS—Two-Week Intensive Course starting 
October 16. 


ANESTHESIA—Two-Week Course Regional, Intraven- 
ous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


UROLOGY—Two-Week Course and One-Month Course 
available every two weeks. 


CYSTOSCOPY—Ten-Day Practical Course every two 
weeks. 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 
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*1. Successful treatment of any allergy re- 
quires the immediate identification of the 
irritating substances. Cutaneous skin 
tests accurately and safely identify the 
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*2. Send your diagnostic results and brief 
history for the preparation of an individ- 
ualized Rx treatment series. All the im- 
portant irritants can usually be com- 
bined into only one desensitization series. 
Available at stock set cost. 4 to 6 day 
service. 


Send for a supply of convenient Skin Test 


| FREE and History Report Cards for listing 
patient’s reactions, etc. 











Barry Allergy Laboratories, Inc. 
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material is presented as a guide to methods and qa 
‘report on results. This book should be very valuable 
for such psychopathological studies. It is an interesting 
diversion for any well-informed student of intricate 
medical problems. 





RADIATION AND CLIMATIC THERAPY OF CHRON. 
IC PULMONARY DISEASES. With Special Refer. 
ence to Natural and Artificial Heliotherapy tag, de: 
apy, and Climatic Therapy of Chronic Pulmonary Diseases 
and all forms” of Tuberculosis. By Edgar Mayer, M.D., 
F.A.C.P., F.A.C.C.P., Assistant Professor of Clinical Medi. 
cine, Cornell University Medical College, New York City; 
Attendirig Physician ew York and Memorial Hospitals; 
Special Pulmonary Consultant, New York State Dept. of 
Labor; Formerly Member Faculty Trudeau School for Tu- 
berculosis; Director (ex_urbe) Northwoods and Will Rogers 
Tuberculosis Sanatoria, Saranac Lake, New York; Consultant 
on Tuberculosis to the Government of Cuba; Board Member 
of the Finlay Institute of the Americas. With the Collabo- 
ration af the Following Contributors: Louis B. Baldwin, Ir- 
vin J. Balensweig, Alfred Briskman, William Chang, 
Anthony C. Cipollaro, William W. Coblentz, Lloyd F. Craver, 
Martin Dworkin, Earl C. Elkins, John N. Hayes, Ira I. Kap. 
lan, H. H. Kasabach, Eugene Kisch, Frank H. Krusen, 
Henry Laurens, Maurice Lenz, Horace LoGrasso, Harriet 
C. McIntosh, Clarencé A. Mills, Leroy S. Peters, Homer L. 
Sampson, Stanley L. Wang. Baltimore, Md. The Williams 
& Wilkins Company, 1944. Price $5.00. 


This is a complete symposium on the treatment of 
all forms of tuberculosis by all sorts of light and cli- 
matic benefits. The contributors are well known and 
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their teaching accepted. The book is intended for the 
general practitioner and the chest specialist, and presents 
much of the author’s experience and those of his col- 
laborators. 


FERTILITY IN MEN. By Robert Sherman Hotchkiss, B.S., 
M.D., Lieut. Commander, MC, USNR, Assistant Profes- 




































































Fireproof 


In Lansing 


HOTEL OLDS 
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SS sor of Urology, New York University Medical College; In- 
structor in Surgery (Urology) Cornell Medical College; As- 
sistant Visiting Attending, Department of Urology, Bellevue 
Hospital, etc. With a Foreword by Nicholson J. Eastmen, 
M.D., Chairman, Educational Committee, National Committee 
on Maternal Health. 95 Illustrations. Philadelphia: J. 
Lippincott Company, 1944. Price $3.50. 

FERTILITY IN WOMEN. By Samuel L. Siegler, M.D., 
F.A.C.S., Attending Obstetrician and Gynecologist, Brooklyn 
Women’s Hospital; Assistant Obstetrician and Gynecologist 
and Attending Sterility Clinic, Greenpoint Hospital; With a 
Foreword by Robert Latou Dickinson, M.D., 194  Illus- 
trations. Philadelphia: J. B. Lippincott Company, 1944. 
Price $4.50. 


The treatment for sterility has become a major prob- 
lem in many practices, and these two companion books 
furnish authoritative and practical directing in ap- 
proaching the problem. The books were produced to be 
supplemental to each other. The problem involves both 








husband and wife in most instances, and here is as- 
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sembled outlines of approach, the physical and personal 
examinations necessary, the causes of sterility in both 
sexes, and the methods of diagnosis and treatment. 
The obstetrician who is most apt to be consulted in 
these problems should have at his disposal the best 
technique, the latest knowledge of the subject, and a sys- 
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tematic approach. All this will be found in these two 
books, which should be used as one. Illustrations are 
good, and references to sources of material are freely 
given after each chapter. A proposed form for examina- 
tions and records for each sex is given; facts and sta- 
tistics are abundant, and furnish valuable guidance. 


ANNUAL REPRINT OF THE REPORTS OF THE COUN- 
CiL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION FOR 1943. Cloth. 
Price, postpaid, $1.00. Pp. 150. Chicago: American Medical 
Association, 1944, 

The present volume of reprints contains only eight 
reports on rejected articles; it is interesting to note 
that objections to these are on a much higher plane 
than those it was necessary to urge against the fla- 
grantly quackish preparations of earlier days. 

Perhaps the most noteworthy of the nineteen gen- 
eral and “status” reports in this volume is the one 
declaring the Council’s intention of using henceforth only 
the metric or centimeter-gram-second system in its 
publications. The report itself gives some interesting 
and readable history on the subject of weights and 
measures. Of most timely interest to the general physi- 
cian as well as the endocrine specialist is the report on 
nomenclature of endocrine preparations. The report 
gives a currently quite complete list of the available 
commercial preparations, including those not accepted 
by the Council as well as those which stand accepted. 
Another report in the field of endocrinology is that 
recognizing the use of estrogens in the treatment of 
prostatic carcinoma. 


ORTHOPEDIC NURSING. By Robert V. Funsten, M.D., 
Professor of. Orthopedic Surgery, University of Virginia 
Medical School, and University of Virginia Hospital School 
of Nursing; and Carmelita Calderwood, R.N., A.B., Consultant 
in Orthopedic Nursing, National League of Nursing Education, 
181 Text Illustrations. St. Louis: The C. V. Mosby Com- 


pany, price $3.75. 
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Mycology Geist, Frank and Salmon. In approximately 1,000 comparative 
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@ Globin Insulin with Zinc is “particularly valuable 
..in regulating patients who have arise of blood sugar 
after eating only... reports Herman O. Mosenthal, 
M. D. (J. A.M. A. 125, 483-488, June 17, 1944.) 

Diabetics of this type who are well controlled 
throughout the twenty-four hours with a single 
injection of ‘Wellcome’ Globin Insulin with Zinc, 
depend for this control on Globin Insulin’s rapid 
onset of action and sustained day-time effect. Its 
diminishing action at night tends to minimize 
nocturnal insulin reactions. 


Literature on request 








-BURROUGHS WELLCOME «& CO. (U.S. A.) INC. 


9-11 East 41st Street, 


New York.17, N.Y. 
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‘Particularly valuable’ 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution and, in its freedom from allergenic re- 
actions, is comparable to regular insulin. It is 
accepted by the Council on Pharmacy and Chemis- 
try, American Medical Association, and was de- 
veloped in the Wellcome Research Laboratories, 
Tuckahoe, New York. U. S. Patent No. 2,161,198. 


Available in vials of 10 cc., 80 units in 1 cc. 
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“FOR THE GOOD OF MANKIND 


HE story of Penicillin is a shining 
example of international coopera- 
tion for the good of mankind. 

From Fleming’s observations in 
1929, through the pioneer work of 
Florey’s research team, to the large- 
scale production of Penicillin by the 
American Pharmaceutical Industry, 
the story is one of unprecedented 
teamwork which has extended far 


beyond national boundaries. 


Such cordial cooperation between 


individual British and American sci- 
entists, the Rockefeller Foundation, 
the National Research Council, the 
U. S. Department of Agriculture, the 
War Production Board, the American 
Pharmaceutical Industry, and the 
Medical Services of the British and 
American Armed Forces, has never 
before been equaled. 

Cheplin Biological Laboratories, 
Inc. are proud to be a member of this 


international team. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


Unit of Bristol-Myers Company 


Syracuse, New York 


Novemper, 1944 
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MEDICAL AID TO VETS 


Honorably Dicharged Men to Enjoy 
Lifetime Benefits under GI Ballot 
Rights and Present V. A. Laws 


By JAMES MARLOW 


Washington—Army and Navy Hospitals take care of 
the ill, injured or wounded serviceman. 


Then, at the finish of all the treatment that can be 
given him, one of three things happens: 


1. He is able to go back on active duty. 


2. He is found unfit for active duty, is discharged 
for disability, can ask for a pension, and is sent back 
into civilian life. 


3. He is found not only unfit for active duty but 
in need of prolonged or permanent hospital treatment. 
In that case he is discharged from the military service, 
can ask for a pension, and is transferred to a vet- 
erans’ hospital nearest his home. 


These veterans’ hospitals are operated by the Vet- 
erans Administration (VA). 


In group No. 3 could be cases like these: tubercu- 
losis, mental derangement, blindness, heart disease, se- 
vere asthma, and badly crippled men. 


But what of veterans who, because of some disability 
connected with their military service, need hospital 
treatment anytime after their discharge from the 
service? 


Any honorably discharged veteran, who has a dis- 
ability connected with his military service, can get free 
treatment anytime after his discharge at any VA 
hospital. 


It’s all free to him: Transportation to the hospital, 
bed, operations, medicine, nursing, food, as long as 
he needs hospitalization. 


Suppose the same class of veteran—honorably dis- 
charged—doesn’t need to stay in a hospital but does 
need medical service or dental care for a condition 
caused or aggravated by his military service. 


That would be called out-patient treatment. He 
could get that free, too, and it includes medicine, ap- 
pliances, bridgework, and so on. He also gets this 
from VA. 

What about the veteran who has no service-connected 
disability, such as one who has been out of the serv- 
ice for years and is suddenly stricken with appendi- 
citis. Can he get free hospitalization? 

Yes, if he was not dishonorably discharged and if 
he says he can’t pay for the hospitalization. If he 
can’t pay for transportation to the hospital, he gets 
that free, too. (If he says he can pay for the hospi- 
talization, he doesn’t get it at all.) 
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If beds are scarce—they haven’t been so far—the 
veteran with the service-connected disability gets first 
claim over the veteran with the nonservice-connected 
disability. 

The pension of a veteran who has a service-con- 
nected disability is cut to $20 monthly if he is hospi- 
talized for a certain length of time and has no de- 
pendents; if he has dependents his pension is not cut 
at all, no matter how long he is hospitalized. 


The pension of a veteran who has a nonservice-con- 
nected disability is cut to $8 a month after he has been 
hospitalized a certain length of time, 


(A veteran, discharged in good health from military 
service, can get a pension if anytime afterward he 
is totally or permanently disabled by any cause not 
due to his own misconduct. For example: He might 
have been hit by a train, losing his legs and eyesight.) 


The VA operates 94 hospitals, with more than 88,00 
beds. It expects to have more hospitals and at least 
108,000 beds in two years. The hospitals are in all 
states except Delaware, Rhode Island and New Hamp- 
shire. The VA says hospitals will be opened in those 
states. 


Furthermore, the VA expects the peak claim on VA 


beds to be reached in 1975 when the VA plans to have 
300,000 beds. 





- TESTIMONIAL TO MICHIGAN MEDICAL 


MEN IN MILITARY SERVICE 


The 1944 House of Delegates of the Michigan State 
Medical Society, at its Grand Rapids Session, Septem- 
ber 25-26, stood in silent tribute to those Michigan Doc- 
tors of Medicine who have died on the field of battle 
in the present war. 


A reiteration of the testimonial to all Michigan mili- 
tary men (2,174), as adopted by the 1943 House of 
Delegates, was recommended by The Council, and unan- 
imously adopted by the House with a rising vote: 


“While here assembled in annual session, it seems 
fitting and proper that we give recognition to the 
services rendered by hundreds of our members who 
are serving in the armed forces in defense of our 
country, often in surroundings and under conditions 
too terrible to imagine. Therefore, shall we express 
to our absent members, through our State Journal, 
our sincere hope and wish for their success and 
their safe return, at the conclusion of a successful 
conflict; and, further, that this House of Delegates 
do honor to those of our members who have made 
the supreme sacrifice on the field of battle, by 
standing for a moment with bowed heads in their 
memory.” 
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PROPOSED CONSTITUTIONAL AMENDMENT 


@ A’ COMPLETE state-operated compulsory social insur- 

ance system for Michigan is in process of initia- 
tion. A proposed amendment to the State Constitu- 
tion has been prepared which, if adopted, would weave 
such a scheme into our fundamental law much along 
the lines of that proposed for the Federal Government 
in the Wagner-Murray-Dingell Bill. 


An initiative petition to submit the amendment to 
the voters has been presented to the Secretary of State 
and approved as to form. This is the usual procedure 
prior to circulating petitions and obtaining the voters’ 
signatures necessary to place it on a ballot for adoption 
or rejection. 


The amendment would add a new section to Article 
VI of the Constitution to be known as Section 23. 
It is quite a lengthy document. It contains 45 para- 
graphs and no attempt will be made in this paper 
to give a complete digest of it. I shall endeavor only 
to point out to the profession its highlights and some 
of its manifestations. 

A social insurance fund is to be created through 
the collection of one and one-half per cent of all re- 
muneration paid by employers of one or more per- 
sons. Employment includes all types of service with 
the exception of Federal Government service, service 
performed by ordained or licensed ministers and that 
performed by regular members of religious orders. in 
the exercise of their religious duties. 

Contributions to this social insurance fund are also 
required from all persons of an amount equal to one 
per cent on the first $5,000.00 of net income as de- 
fined by the “income tax statute of the United States”; 
two per cent on the next $15,000.00; and three per 
cent on all above $20,000.00 Employers are to be held 
responsible for the collection of these income tax con- 
tributions from their employes. 

The persons required to make the income tax con- 
tributions include every individual, corporation, part- 
nership and association excepting political subdivisions 
of the state, the United States Government and non- 
profit corporations exempt from Federal income taxes. 

The writer has not attempted to collect the data nec- 
essary to estimate what these yearly contributions would 
total but certainly the sponsor or sponsors of the 
amendment expect it will be hundreds of millions of 
dollars. 

Now, what is to be done with these vast sums of 
monies? One of the principal uses is ‘to furnish com- 
plete medical, surgical, dental, pharmaceutical, hospital 
and nursing services to “all persons who have their 
normal place of residence in the state,” for themselves 


Analyzed for THe Journat by W. J. Griffin, LL.B., Detroit, 
President of Michigan Hospital Service. 
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and for any children of whom they. have for the time 
being the care and control. 

The department set up to administer the plan is to 
have the sole discretion to determine whether a person 
has a “normal residence” in the state. This department 
is to be called the Michigan Social Insurance Commis. 
sion. It consists of one commissioner appointed by 
the Governor for a six-year term. There are eleven 
divisions set up within the commission but the main 
authority and responsibility is placed with one man, 
the commissioner. 

The medical benefits are to be furnished in such 
manner as “to provide for the prevention of diseases 
and for the application of all necessary diagnostic and 
curative procedures and treatment and periodic phys- 
ical examination.” 

The Social Insurance Commission is° given author- 
ity to make such arrangements as it deems advisable 
with licensed physicians, dentists, and with nonprofit 
voluntary hospitals, municipal hospitals, county hospi- 
tals, state hospitals, and university hospitals in order 
to be able to furnish the medical, dental and hospital 
benefits contemplated by the arnendment; it also may 
make similar arrangements with any person, firm or 
organization it desires for the furnishing of pharma- 
ceutical supplies and nursing services. 

Disability. benefits, the minimum amount of which 
are fixed by the amendment, must also be paid out of 
this social insurance fund. After payment of admin- 
istration expenses, disability benefits and cost of health 
benefits and proper reserves are set up, grants in aid 
are to be paid out of the social insurance fund to vari- 
ous government authorities of all kinds to be expended 
in government works and to provide reserves for pub- 
lic works projects which are enumerated in great de- 
tail and which run almost the entire gamut of human 
endeavor. 

The amendment creates within the Social Insurance 
Department complex administrative machinery with five 
boards, commissions or councils, five subdepartments 
with a director at the head of each, and an indefinite 
number of referees. The Commission also has wide 
authority in hiring employes and fixing their com- 
pensation. The present Department of the State known 
as Workman’s Compensation, now under the jurisdic- 
tion of the Labor Department, and the Unemployment 
Compensation Department are both to be transferred 
to the Social Insurance Commission and there adiin- 
istered. Notwithshtanding these various boards and 
councils, the chief authority, as previously stated, is 
centered in the Commissioner who would have nore 
power in the employment of individuals and the spend- 
ing of money than any other state official not excepting 
the Governor. In addition, the medical, dental, hospital, 
pharmaceutical and nursing professions will be shackled 
to government machinery having the full power of dic- 

(Continued on Page 946) 


Jour. MSMS 




















































VE DPDDG 
e time 


| is to 
person 
rtment 
m mis- 
ed by 
eleven 
- main 
man, 


/ such 
iseases 
ic and 

phys- 


uthor- 
visable 
nprofit 
hospi- 

order 
ospital 
> may 
rm or 
arma- 


which 
out of 
\dmin- 
health 
in aid 
) vari- 
vended 
r pub- 
at de- 
human 


urance 
th five 
tments 
lefinite 
wide 
com- 
known 
risdic- 
yyment 
ferred 
idmin- 
s and 
ed is 
more 
spend- 
ep ting 
yspital, 
ac led 
yf dic- 


{SMS 











Patient of thin type of build — 
skeleton indrawn 








Novemper, 1944 


Say you saw it in the Journal of the Michigan State Medical Society 


ANATOMICAL SUPPORT 
for faulty 


BODY MECHANICS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring- 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions..can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement. straighten 
the upper back. nip 

Relieving back strain and fatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 


Nephroptosis, Hernia and Orthopedic 
conditions. 


CAMP 


vance maee 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO ° NEW YORK 
WINDSOR, ONTARIO * LONDON, ENGLAND 
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STATE MEDICINE 
(Continued from Page 944) 


tation. No attempt has been made through the amend- 
ment to protect the present relationship between the 
physicians and dentists and their patients, nor the right 
of the individual to select his own physician, dentist, 
hospital or nurse. 


It should also be of concern to all of us that this 
amendment goes much farther than the Murray-Wag- 
ner-Dingell Bill in the regimentation of the profession. 
That Bill does not pretend to give complete medical 
and hospital service because noncontributors to the 
fund receive no benefits under it and there are re- 
strictions as to time and the amounts to be paid. In 
this Michigan amendment “all persons who have their 
normal place of residence in the state” are to have 
complete medical service whether or not they have ev- 
er contributed a dime to the Social Insurance Fund 
and the Social Insurance Commission is given full 
discretion to decide whether an applicant has such res- 
idence in the state to become eligible for it. From 
such decision no appeal can be successfully taken. Can 
there be much question that we have here in this 
amendment too much power to give to one man or 
any group of men no matter what their ability, their 
character and integrity? If it had been in operation 
under the state administration during the depression 
years of 1933 and following, the doctors, dentists, and 
hospitals of Michigan would have been obliged to turn 
away thousands of seekers of medical care because 
of sheer physical inability to take care of them and 
because thousands of applicants would have obtained a 
“normal place of residence in the state” solely for that 
purpose. 


I have said and believe the administrative power 
created by this amendment cannot in the long run be 
safely placed in any person or group of persons. I am 
satisfied the author of this amendment believes that the 
plan for health care which it embodies must so center 
such dangerous authority for it to have any chance at 
all of functioning because without such power the red 
tape necessary would bungle its operations. 


Isn’t it well for all of us to ask ourselves why leg- 
islation ef this type can obtain substantial sponsorship? 
Why, for instance, men like Professor Altmeyer, chair- 
man of the Federal Social Security Board, persistently 
champion it? Is it because the public generally either 
has already lost or is definitely losing confidence in the 
members of the medical profession or, for that matter 
in the dental, nursing and hospital profession as well? 
This has been decisively answered in the negative by 
the results of the recent survey taken in Michigan by 
the Michigan Hospital Council and by other surveys 
made under the auspices of the medical profession in 
California and other sections of the country. The pro- 
fession has well earned that confidence and this reas- 
surance is very heartening to all whio believe in the 
American system of doing things. 


Now there are different types of individuals advocat- 
ing state operation of all health programs and for dif- 
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ferent reasons. However, they are all relying for their 
support upon another factual situation disclosed by the 
surveys, namely, a quite general demand for a meth- 
od of distributing health care so as to relieve present 
financial burdens. The cost of furnishing medical and 
hospital care has been rapidly increasing during the 
past decade and the indications are that such cost will 
continue to increase rather than to decrease. The com- 
plaint is not that the doctors and hospitals are charging 
too much but that for the middle and low-income 
groups some method must be devised to distribute that 
cost so as not to bé too burdensome to pay. The phi- 
losophy of the advocates of government operation is that, 
while those people are willing to pay on a basis they 
can afford to pay, they will not do so unless the gov- 
ernment takes the money from their earnings and for 
that reason the government only can satisfactorily fur- 
nish health service. The surveys show the public has 
not yet accepted that philosophy but, on the contrary, 
the people will pay on a voluntary basis and that they 
have confidence the medical profession can operate a 
plan which will enable them to do so. It is to be hoped 
that confidence is never lost by the profession. 





NON-MEDICAL AID PLANS PREFERRED 
Michigan State Medical Society Is Told 
Findings of Survey 


Results of a survey indicating that a majority of peo- 
ple in Michigan prefer medical-hospital insurance plans 
sponsored by the medical profession to those admin- 
istered by the government were given to members of 
the Michigan State Medical Society here last night. 


Dr. R. L. Novy, president of the Michigan Medical 
Service, declared in presenting the survey that it was 
Michigan’s answer to the Murray-Wagner-Dingell bill 
now pending in congress and that it would provide a 
basis for future developments in health insurance. 


Of some 5,000 persons interviewed, the survey showed 
that 33 per cent voted for voluntary plans sponsored by 
the medical profession, 15.5 per cent for tax-supported 
government programs, and 26.6 preferred simply to pay 
for medical services when illness arises. 


Five years ago the Michigan Medical Society spon- 
sored two organizations for medical-hospital insurance 
as its alternative to government-sponsored plans. Al- 
though 650,000 persons now are enrolled in the plans, 
75 per cent of all those questioned did not know such 
plans existed, Dr. Novy said: 


“You have gone out and thrown mud on the govert- 
ment plan,” he told the doctors. “Yet you have done 
little to advance or advertise your own.” 


Urging them to work actively toward increasing their 
own program, he advised his audience to “throw away 
socialized medicine prejudices and look at the facts.” 


“A desire for collective health security has been de- 
veloped by the people,” he asserted. “When given 10 
choice they will have the security and under govern:nen! 
control, but when given a choice they want your plan.” 


The survey also was designed to determine what 
Michigan patients think of their doctors. It showed 9 
per cent thought the doctors were doing a gooc job 
and 28 per cent said they did not think doctors were 4 
honest as they should be with patients. Other com 
plaints included overcharging, six per cent; keeping pa 
tients waiting, four per cent, and lack of interest it 
patients, almost two per cent. '—Battle Creek Enquirer 
News, September 29, 1944. 
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A better means of nasal medication 


BEFORE TREATMENT 





Inferior and middle turbinates are highly 
engorged and in contact with the sep- 
tum. The airway is completely blocked. 


9 MINUTES AFTER TREATMENT 





Maximum shrinkage has been obtained 
with 2 inhalations from Benzedrine 
Inhaler. The turbinates are contracted. 
The airway is open. 





Butler and Ivy state that—for administering 
vasoconstrictive drugs—inhalers and sprays are preferable to’ 
nasal drops, and are—in most cases—‘‘the better means of 
nasal medication,’” because: (1) ‘*. . . the drug reaches the nasal 
mucosa in more diffuse form...”; (2) ‘“‘...the mucosa is 
never severely ischemic at any one point, but the effect is spread 
throughout the nasal cavity ...”; (3) even when prolonged 
medication is required, there is “. . . far less pathologic change 
than that resulting from the use of nasal drops.”’ | 


Arch, Otolaryng., 39:109-123, 1944, 


Each Benzedrine Inhaler is packed with racemic amphetamine, 


S. K. F., 200 mg.; oil of lavender, 60 mg.; and menthol, 10 mg. 
Smith, Kline & French Laboratories, Philadelphia, Pa. 
3) drine Inhal 


Rapid, Complete and Prolonged Shrinkage 
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GENERAL PRACTICE 


THE GENERAL PRACTITIONER VIEWPOINT 


Within the Michigan State Medical Society, 
there is now a Section on General Practice re- 
cently promulgated by the Society to place the 
general practitioner in a group as important in 
itself as any other section of specialized groups. 
Within this section, the general men can now 
demonstrate if they are capable and willing to 
fight for their opinions as the various problems 
and issues arise involving them. 


“The General Practitioner Viewpoint” is a new 
idea of the Section on General Practice and will 
be continued in the JourNAL from time to time 
so long (and just so long) as there proves to be 
interest in it. The idea is intentionally construc- 
tive and will be edited with great care to be fair 
and logical in all viewpoints. Interest in its per- 
petuation can be demonstrated by the general 
practitioners in submitting their opinions and sug- 
gestions for publication and discussion in this 
column. Certainly, we are faced with enough im- 
portant debatable problems today involving our 
group. to make an interesting section in each is- 
sue of the JouRNAL. By this method the strong 
opinions and arguments of the few may be made 
known to all—and there is a need for it too be- 
cause there are those who are anxious to know 
our feelings. 


We are oftentimes too prone to keep our griev- 
ances under the proverbial basket too long and 
then criticize ultimate decisions made by the few 
(and decisions must be made, you know) ; when 
those decisions may have been more satisfactory 
to all of us had we not hidden our grievances. 
Yes, the time and opportunity has now come 
and is before us in general practice to open up 
and say what we think of the EMIC Program, 
the Wagner-Murray-Dingell Bill, the MMS, our 
overburdensome war practice on the home front, 
et cetera. Your approvals as well as disapprovals 
will be appreciated as help in construction of 
future editions of this column. 


Within the past few years, there has developed 

a feeling on the part of the general practitioners 
of medicine that many problems and issues fac- 

' ing the profession as a whole are being considered 
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and adjusted without too much consideration of 
the true opinions of the general practitioner. This 
is indeed due solely to the lack of organization 
and forceful opinion of the men in general prac. 
tice. Our members are in the vast majority with 
a definite present minority of influence and the 
correction rests entirely and squarely on our 
shoulders. There is certain strength in a sound 
organization—so the avenue is wide open in our 
Section on General Practice to avail ourselves 
of the proffered opportunity. Shall we remain a 
sleeping giant? 

This column also invites news items of gen 
eral interest to its readers. We shall be glad to 
know what GP shot the largest deer or caught 


the largest fish. All items will assist in creating’ 


an interesting sustaining article. 


LutTHER W. Day, M.D., 
Secretary, Section on General! 
Practice, Michigan State 
Medical Society 





SULPHONAMIDE ALLERGY 


Forty cases of both internal and eczematous allergy) 
were investigated by skin tests and oral medication with! 
various sulfonamides, sulfanilic acid, and procaine. Re 
actions in the eczematous cases consisted of a local flare 
up plus a general dermatitis, starting in about six hourg) 
and, in the internal cases, of pyrexia starting in about 
two hours. The skin test used in the eczematous cases 


was a modified scratch technique with 50 per cent pastes? 


of powdered sulfonamides in hydrous lanolin and a two 
per cent lanolin paste of procaine. The final method 
evolved was that of applying to one long scratch fout 
different test materials on pieces of cloth about an inch: 
apart, covering for forty-eight hours. The positive re 
action was seen on that part of the scratch in contatt 
with the irritating substance only. For oral testing the 
various sulfonamide drugs were used, giving an initial 
dose of 0.5 gm. and if no reaction appeared, increasing 
to 1 gm. every four hours for forty-eight hours. 


The results showed twenty-four (60 per cent) person 
to be allergic to one sulfonamide drug only; sixteen (# 
per cent) reacted to multiple sulfonamides and to stl 
fanilic acid—R. G. Park, Brit. M. J., London, No. 43588 
781-783, June 10, 1944. q 
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The striking success of Paredrine-Sulfathiazole Suspension in 
nasal and sinus infections is largely due to its prolonged 
bacteriostatic action. When the Suspension is administered on 
retiring, for example, sulfathiazole can often be observed on 
infected mucosa the next morning—conclusive evidence that 


bacteriostasis has persisted all night long. 


The fundamental reason for this prolonged bacteriostatic action 
is the fact that Paredrine-Sulfathiazole Suspension—not a 
solution, but a suspension of free sulfathiazole—covers the 
nasal mucosa with a fine, even frosting of sulfathiazole, which 
does not quickly wash away. Yet the Suspension does not cake 


or clump, and does not interfere with normal ciliary action. 


Other outstanding advantages: 


J The Suspension does not irritate or sting, because 
* its pH: is slightly acid, and identical with that of 
normal nasal secretions. 


9 The Suspension does not produce such central 
* nervous side effects as insomnia, restlessness and 
nervousness. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 


PAREDRINE-SULFATHIAZOLE 
SUSPENSION 


4] Prolonged Non-stimulating Therapeutic 
bacteriostasis vasoconstriction pH—5.5 to 6.5 
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at the Pantlind Hotel-Civic Auditorium, Grand Rapids, 
September 27-28-29: 
Doctors of Medicine ..............-.. 921 
Guests 
Scientific and Technical Exhibitors ... 


oT 3 oe | ears 
ok 


What some of the guest speakers and others wrote 
about the 1944 War Conference (unsolicited) : 

F. H. Falls, M.D., Chicago: “May I compliment you 
on the efficiency with which the meetings were con- 
ducted, and the facilities provided for the speakers. I 
enjoyed very much being with you and wish to say 
that my hosts more than did their duty, and it was a 


* * * 


John W. Harris, M.D., Madison: “TI should like to 
take this opportunity to tell you that my day spent with 
your Society was a most pleasant one in every partic- 
ular. I saw many old friends, and all of the members 
with whom I came in contact were most pleasant and 
agreeable. I should like to extend my appreciation to 
you and also to express my admiration for the organiza- 
tion and conduct of your meeting.” 


a 


Arthur W. Proetz, M.D., St. Louis: “Permit me to 
thank you for the courtesies shown me at your recent 
meeting and for the expeditious management of all the 
details,” 


*x* * * 


Joseph L. Baer, M.D., Chicago: “I want to take this 
opportunity to express my admiration for the careful 
attention to detail which was manifest throughout my 
stay, and to thank the Michigan State Medical Society 
for the bowl of fruit which was delivered to my room 
at the Pantlind, and which I enjoyed.” 


* * * 


E. A. Rovenstine, M.D., New York: “I want you 
to know that my recent visit and participation in the 
Annual Session of the Michigan State Medical Society 
1s a pleasant memory to me. I appreciate the many 
courtesies and kind hospitality that was mine during the 
time I was in Grand Rapids. Doctor Willis L. Dixon, 
my immediate host, was most efficient. 

“Kindest thanks.” 


6:8 

M.‘M. Zinninger, M.D., Cincinnati, Ohio: “I had a 
most*enjoyable trip attending the Michigan State Medi- 
cal Society's meeting at Grand Rapids last week. I was 
very well cared for by the members of the profession 
who lived in Grand Rapids and I had the pleasure of 
renewing a number of old acquaintances.” 


952. 





ECHOES OF 1944 WAR CONFERENCE 


A total of 1,449 persons registered at the 1944 Post- 
graduate Conference on War Medicine, the 79th An- 
nual Session of the Michigan State Medical Society, held 


real pleasure to have an opportunity to see them again.” ” 






Past PRESIDENT’S SCROLL 


Council Chairman V. M. Moore, M.D., Grand Rapids, 
presents the Past President’s Scroll to Claude R. Key- 
port, M.D., Grayling, at Officers’ Night ceremonies, 
Grand Rapids, September 27, at MSMS 79th Annual 
Session. 

The Scroll presented to Past President Keyport con- 
tained the following acknowledgment : 

“This token is presented by the Michigan State Medical So- 
ciety to Claude R. Keyport, M.D., President, 1943-44, in deep 


appreciation and grateful recognition of distinguished service 
rendered to medicine.” 


The Scroll was signed by V. M. Moore, M.D., as 
Chairman of The Council, and by L. Fernald Foster, 
M.D., as Secretary. 





G. deTakats, M.D., Chicago: “I wish to thank you for 
the hospitality and many courtesies extended to me dur- 


ing my stay in Grand Rapids.” 


*¢ * 


Robert A. Moore, M.D., St. Louis: “I enjoyed the 
visit in Grand Rapids and the opportunity to meet the 
physicians and pathologists of Michigan.” 


* * * 


James L. Wilson, M.D., New York: “I enjoyed my 
stay in Grand Rapids very much.” 


xk * * 


Sidney Farber, M.D., Boston: “I had a splendid ‘ime 
at Michigan. I wish to take this opportunity to thank 


(Continued on Page 954) 
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‘Proud ...of course she 1s 





Her baby is a happy, contented ‘Dexin’ baby, untrou- 
bled by the sezsonal intestinal upsets all too commonly 
associated with excessive carbohydrate fermentation. 

When ‘Dexin’, a high dextrin carbohydrate, is used 
as the milk modifier, infants are notably free from intes- 
tinal fermentative reactions. ‘Dexin’ reduces the possi- 
bility of distention, colic and diarrhea. 

‘Dexin’ formulas are easily digested. The high 
dextrin content favors soft milk-curd formation. ‘Dexin’ 


is readily soluble in hot or cold milk. Dezin reg. trademark 


Literature on request 





Dexin’ does make a difference 


COMPOSITION 


Dextrins . . . 75% Mineral Ash . 0.25% 

Maltose .. °. 24% Moisture -, 0.75% 

Available carbohydrate99% 115 caloriesperounce 
6 level packed tablespoonfuls equal 1 ounce 


HIGH DEXTRIN CARBONYOR ATE 


‘ i. ‘ : og ort 
BURROUGH WELLCOME & CO. (U.S. A.) INC., 9441 East 41st Street, New York 17, N.-Y. 


NovemBer, 1944 


Say you saw it in the Journal of the Michigan State Medical Society 


953 












































M. Moore, M.D., Grand Rapids; 
M.D., Detroit; 
Riley, M.D., Jackson. 


(Standing) Secretary L. Fernald Foster, M.D., Bay C ity; 
Wilfrid Haughey, M.D., Battle Creek; Dean W. Myers, M.D., Ann Arbor; 
Vice-Chairman of The Council O. O. Beck, M.D., Birmingham; Chairman 


A. H. Miller, M.D., Gladstone; 
R. J. Hubbell, M.D., Kalamazoo; 


ECHOES OF 1944 WAR CONFERENCE | 


THe MSMS Councit 


(Seated) Councilors W. E. Barstow, M.D., St. Louis; 
Retiring President C. R. Keyport, M.D., Grayling; 
Speaker of the House of Delegates, P. L. Ledwidge, M.D., Detroit; and Councilor Philip A. 





R. C. Perkins, M.D., Bay City; President-Elect V., 
President A. S. Brunk, 


Councilors T. .E. DeGurse, M.D., Marine City; 


of County Societies, Committee O. D. Stryker, M.D., Fremont; Chairman of Finance Committee C. E. Umplirey, 


M.D., Detroit; 
F, Sladek, M.D., Traverse City. 


Councilors W. H. Huron, M.D., Iron Mountain and E. R. Witwer, 


Chairman Publication Committee R. S. Morrish, M.D., Flint; 


Chairman of The Council, E. 


M.D., Detroit, and Treasurer Wm. A. 


Hyland, M.D., Grand -Rapids, were not present when the photograph was taken in Grand Rapids on Septem- 


ber 25, 1944. 





you and your colleagues for your hospitality and for 
your courtesy.” 


* * * 


Edward H. Reinhard, M.D., St. Louis: “I want to 
thank you very much for a most enjoyable time while 
at the convention. I don’t remember ever having been 
to a convention I enjoyed any more thoroughly.” 


eo £8 


“The Michigan Pathological Society desires to express 
its sincere appreciation to the Michigan State Medical 
Society for the courtesy and co-operation extended to 
it in the preparation of the program of the section on 
Radiology, Pathology and Anesthesia. The meetings 
were enthusiastically received by all who attended.” 


* * * 


A. R. Yaukulis of H. J. Heinz Co., Pittsburgh: “This 
was the first Michigan State Medical Society conven- 
tion in which I participated. My fellow exhibitors 
built me up to expect great things at this convention; 
they were right. The accommodations, the labor, the 
co-operation and the entertainment were 100 per cent 
perfect. It was a pleasure to work with the Michigan 
State Medical Society members, and I feel that we have 
made some excellent contacts through this convention.” 


* * * 


S. M. White of C. B. Fleet Co., Lynchburg, Va.: 
“We have received a report from our representative on 
the recent convention in Grand Rapids. Mr. Reed is loud 
in his praise of the way you co-operated with the ex- 
hibitors and he says that you requested not only in the 
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program, but also directly to the profession to be 
sure to visit the exhibits and register. 

“It is always a pleasure to patronize your Society at 
these conventions on account of just this kind of co-op- 
eration our representative refers to. We appreciate it, 
and shall anticipate with pleasure again renewing our 
contact with you at your next meeting.” 


* * * 


ACKNOWLEDGMENTS 
A. C. Furstenberg, M.D., Ann Arbor, led the Discus- 
sion Conference on Otolaryngology on. Wednesday, Sep- 
tember 27, in place of H. Lee Simpson, M.D., Detroit, 
who was unable to reach Grand Rapids. 


* * * 


Arthur C. Curtis, M.D., Ann Arbor, was leader o! the 
Discussion Conference in Dermatology on Wednesday, 
September 27. Dr. Curtis took over the leadership of 
this conference in place of Colonel Udo J. Wile, \1.C, 
who was absent from the state due to official military 
duty. 


* * * 


Hazen Price, M.D., Detroit, acted as leader of the 
Discussion Conference in Medicine, on Wednesday, ep 
tember 27, on the occasion of the 1944 MSMS Arnual 
Session. The guest conferee was Edward H. Reinkard, 
M. D., Department of Internal Medicine, Washinton 
University School of Medicine, St. Louis, Mo., who 
spoke in the period originally assigned to Tom D. S ies, 
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ZymenoL Assures normal intestinal content through 
brewers yeast enzymatic action.* 






Aids restoration of normal intestinal motility 
with complete natural vitamin B Complex.* 





This two fold natural therapy is equally effective in the irri- 
table, unstable or stagnant bowel without catharsis, artificial 
bulkage, large doses of mineral oil or constipating astringents. 






Economical teaspoon dosage avoids leakage 
*Zymenol Contains Pure and interference with vitamin absorption. 


Aqueous Brewers Y east : Pa . 
(no live cells) Write for FREE clinical size. 
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Two postgraduate credits have been given by the 
Michigan State Medical Society to all its membets who 
registered and attended the 1944 Postgraduate Confer- 
enct on War Medicine held in Grand Rapids, Septem- 
ber 27-28-29. 


The total registration of Doctors of Medicine at the 
79th Annual Session of the Michigan State Medical 
Society was 921. 


Those registering on Monday, Tuesday and Wednes- 
day,. September’; 25-26-27, included: * 


Monday and Tuesday 


R. V. Allen, Grand Rapids; T. G. Amos, Detroit; F. T. 
Andrews, Bay City; H. J. Andries, Detroit; Robert J. Arm- 
strong, Kalamazoo; Emilie Arnold-Clarke, Detroit; Ronald M. 
Athay,. Detroit. 


W. W. Babcock, Detroit; Louis J. Bailey, Detroit; Abel 
Baker, Grand Rapids; Robert H. Baker, Pontiac; Wyman 
Barrett, Detroit; W. Barstow, St. Louis; . Beaver, 
Detroit; O. O. Beck, Birmingham; Myron G. Becker, Edmore; 
Wm. L. Bird, Greenville; Frank M. Boet, Grand Rapids; Leon 
M. Bogart; Flint; Walter H. Boughner, Algonac; Robert S. 
Breakey, Lansing; Donald R. Brasie, Flint; J. D. Brook, 
Grand Rapids; James S. Brotherhood, Grand Rapids; A. S. 
Brunk, Detroit; C. F. Brunk, Detroit; Frederick G. Buesser, 
Detroit; Volney Butler, Detroit; Mary Lou Byrd, Grand Rapids. 


Alexander M. Campbell, Grand Rapids; Duncan Campbell, 
Detroit; Mary B. Campbell, Detroit; Clarence L. Candler, De- 
troit; E. I. Carr, Lansing; A. Catherwood, Detroit; L. 
G. Christian, Lansing; Corwin S. Clarke, Jackson; Harry 
L. Clark, Detroit; James F. Cole, Detroit; Richard C. Con- 
nelly, Detroit; Henry Cook, Flint; A. J. Cortopassi, Saginaw; 
a2 ee Costello, Holland; George J. Curry, Flint. 


Ernest N. D’Alcorn, Muskegon; Esther H. Dale, Detroit; 
Milton A. Darling, Detroit; Luther W. Day, Jonesville; Carle- 
ton Dean, Lansing; T. E. DeGurse, Marine City; Russell N. 
DeJong, Ann Arbor; William DeKleine, Lansing; R. H. Den- 
ham, Grand Rapids; J. S. Detar, Milan; C. F. DeVries, 
Lansing; Harry Dibble, Detroit; Willis L. Dixon, Grand Rapids; 
Frank Doran, Grand Rapids; Fred Drummon, Kawkawlin; Don 
H. Duffie, Central -Lake; Ray M. Duffy, Pickney; Harold D. 
Dykhuizen, Muskegon. 


Nicholas J. ‘Ellis, Croswell; Paul H. Engle, Olivet. 


B. J. Fieldhouse, Ida; O. O. Fisher, Detroit; L. Fernald 
Foster, Bay City; Edson H. Fuller, Grand Rapids. 


Harold H. Gay, Midland; Louis W. Gerstner, 
William S. Gonne, Detroit; Se. 
Gruber, Eloise. 


Kalamazoo; 
E. Gould, Eloise; » a 


A. T. Hafford, Albion; D. B. Hagerman, Grand Rapids; Henry 
A. Hanelin, Detroit; Ralph E. D. Hawley, St. Claire Shores; W. 
B. Harm, Detroit; Robert K. Hart, Croswell; L. C. Harvie, 
Saginaw; Clyde K. Halsey, Detroit: Wilfrid "Haughey, Battle 
Creek; C. L. Hess, Bay City; B. G. Holtom, Battle Creek; 
Wm. HH. Honor, Wyandotte; R. J. Hubbell, Kalamazoo; Leroy 
W. Hull, Detroit; W. G. Hutchinson, Pontiac. 


Stanley W. Insley, Detroit; L. E. Irvine, Iron River. 


Robert C. Jamniieson, Detroit; Alpheus F. Jennings, Detroit; 
Ralph A. Johnson, Detroit. 

Joseph A. Kasper, Detroit; C. R. Keyport, Grayling; Paul 
B.. Kilmer, Reed City; Earl G., Krieg, Detroit. 


Alfred LaBine, Houghton; John H. Law, Detroit; P. L. 
Ledwidge, Detroit; John L. Lincoln, Lansing; Martha Longstreet, 
Saginaw; Robert T. Lossman, Traverse Citys. Bis \-Ra Loupee, 
Dowagiac; C. A, E. Lund, Middleville; Henry A. Luce, De- 
troit. 


Frances L. MacCraken, Detroit; Alexander M. Martin, Grand 


Rapids; Elta Mason, Flint; Robert McGregor, Saginaw; John 
P. Marsh, Grand Rapids; S. C. Mason, Menominee; W. C. 
Medill, Plainwell; A. H. Miller, Gladstone; M. Miller, 
Trenton; W. B. Mitchell, Grand Rapids; H. R. Moore, Neway- 
go; B. T. Montgomery, Sault Ste Marie; V. M. Moore, Grand 
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Rapids} Louis V. Morand, Detroit; Esli T. Morden, Adrian; 
Harold Morris,’ Detroit; Ray S. ‘Morrish, Flint; Dean W. 
Myers, Ann Arbor; G. L. McClellan, Detroit; T. ‘A.’ Mclon. 
ald, Monroe; Wm. B. McWilliams, Maple Rapids: 


Albert Noordewier, Grand Rapids; R. H. Novy, Detroit. 


03 V. Oakes, Harbor Beach; Ellery A. Oakes, Manistee; 
. a Oar Lapeer, F, J. O‘Donnell, af ie J. J. O'Meara, 
ce, Gertrude O’ Sullivan, ‘Mason. 


Charles Paukstis, Ludington; R. ae Peckham, Gaylord; Roy 
C. Perkins, Bay City; A. C. Pfeifer, Mt. Morris; Ralph H, 
Pino, Detroit. 


Carl S. Ratigan, Dearborn; Frank L.. Rector, Lansing; Tor- 
rance Reed, Grand Rapids; F. E. Reeder, Flint; William §. 
a Detroit; Phil Riley, Jackson; William L. Rodgers, Grand 

apids 


Leon E. Sevey, Grand Rapids; H. L. Sigler, Howell; Em- 
ma L. W. Sheppard, Detroit; John C. Shoemaker, Vassar; W. 
A. Sibrans, East Detroit; D. E. Siler, Bay City; C. E. Simpson, 
Detroit; E. F, Sladek, Traverse City; C. C. Slemons, Grand Rap- 
ids; R. A, Springer, Centreville; A. B. Smith, Grand Rapids; 
Lillian R. Smith, Lansing; W. Joe Smith, Cadillac; A. E, 
Stickley, Coopersville; Oscar D. Stryker, Fremont; Palmer Evans 
Sutton, Royal Oak. 


D. W. Thorup, Benton Harbor; William R. Torgerson, Grand 
Rapids; Clarence T. Toshach, Saginaw; John D. Towey, Powers, 


C. E. Umphrey, Detroit; P. R. Urmston, Bay City. 


Harvard J. VanBelois, Grand Rapids; V. 


H. Vandeventer, 
Ishpeming; V. L. VanDuzen, Grand Rapids. 


R. ‘L. Wade, Coldwater; John J. Walch, Escanaba; Roger 
Walker, Detroit; Arch Walls, Detroit; George Waters, Port 
Huron; E. H. Webster, Sault Ste Marie; Frank A. Weiser, 
Detroit; A. V. Wenger, Grand Rapids; Claude L. Weston, 
Owosso; G.’ H. Wood, Onaway. 


Wm. Rae Young, Lawton. 


Wednesday 


Uriah M. Adams, Marcellus; Kent A. Alcorn, Bay City; Mar- 
shall O. Alexander, Grand Rapids; E. B. Andersen, Iron Moun- 
tain; H. B. Anderson, Watervliet; A. L. Arnold, Owosso; 
John Joseph Angel, Wayne; Mercedes A. Angel, Wayne. 


W. O. Badgley, Lansing ; Milner S. Ballard, Grand Rapids; 
Charles W. Balser, Detroit; R. H. Baribeau, Battle Creek; Helen 
S. Barnard, Muskegon; John B. Barnwell, Ann Arbor; F. Her- 
bert Bartlett. Muskegon; F. W.. Baske, Flint; C. M. Basker- 
ville, Mt. Pleasant; Paul H. Bassow, Ann Arbor; E. W. 
Bauer, Hazel Park; Willard G. Beattie, Ferndale; Sidney A. 
Beckwith, Stockbridge; R. J. Beeby, West Branch; E. H. 
Beernink, Grand Haven; C. W. Beers, Muskegon Heights; E. 
G. Bellinger, Lansing; George W. Bennett, Elsie; Lawrence 
Berman, Detroit; Major Wm. L, Bettison, Grand Rapids; A. 

Benson, Mancelona, H. . Blackburn, Grand .Rapids; D. 
C. Bloemendaal, Zeeland; W. B. Bloemendal, Grand Haven; 
Victor V. Blakeman, Muskegon Heights; W. Blanchard, 
Deckerville; Paul W. Bloxsom, Grand Rapids; H.C. Bodmer, 
Kalamazoo; Robert E. Bogue, Detroit; Geo. L. Bond, Grand 
Rapids;' Leon C. Bosch, Grand we va A. Boyer, jr., Ann 
Arbor; William M. Brace, Ann Arbor ; Lewis E. Bracey, Sheri- 
dan; Chas. W. Brayman, Cedar Springs; G. M. Brown, Fay 
City; I. W. Brown, Kalamazoo; Eugene S. Browning, Grand 
Rapids; Jacob Bruggema, Evart; E. T. Brunson, Granges; S. J. 
Buist, ‘Grand Rapids; Frank L. Bull, Sparta; Earl L. Bur- 
bridge, Detroit; L. J. Burch, Mt. Pleasant; J. G. Burdick, Fern- 
ville; D. H. Burley, Almont; W. M. Burling, Grand Rapi« S} 
Paul C. Burnett, Grand Rapids; Dean C. Burns, Petoskey; David 
C. Burnham, Detroit; F. M. Burroughs, Grand Rapids; ‘Bar! Py 
Bunce, Trufant; Frank J. Busch, Saginaw; Earle J. By. Sy 
Grand Rapids. ; 


us A. Carpenter, Onaway; Edward S. Carr, Sault Ste. Mar 2; 

. S. Chambers, Flint; Donald Chandler, Grand Ra ids; Willi.m 
oe Chapin, Muskegon Heights; John H. Charters, Flint; Arthur 
N. Chatel, Detroit; W. P. Chester, Detrgit; eee M. Clarke, 
Hastings; Robert W. Claytor, Grand Rap ids; M < William Cli't, 
Flint; Carl Amos Coates, Dearborn; John H. Cobane, Detroit; 
S. G. Cohan, Muskegon; Frederick A. Coller, Ann Arbor; %. 
C. Conybeare, Benton Harbor; Ralph G. Cook, Kalamazoo; ‘I. 
E. Cope, Lansing; Burton R. Corbus, Grand Rapids; C. ©. 
Corkill, White Pigeon; E. H. Corley, Jackson; Goldie B. Cor- 


(Continued on Page 958) 
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/ 


SULFATED OIL 


A mixture of vegetable oils, liquid petrolatum and water. The 
pH 6.25 approximates that of normal ‘skin. It reduces the sur- 
face tension of water, gets into the crevices of the skin and re- 
moves imbedded dirt. 





In Acne Vulgaris it is apparent that there is an over activity of 


the sebaceous glands which produces an increase in the: amount 
of oily secretion on the surface of the skin of most patients (1). 


Dermatitis among industrial workers may often be cleared up 
by eliminating soap as a skin cleansing agent and using sul- 
fated oil. 


Hartz Sulfated Oil cleanses the skin by a process of emulsifica- 
tion, and since it is water soluble becomes easily removed by 
rinsing with water. 


(1) J. H. Swartz, M.D., and I. H. Blank, M.D. 
J.A.M.A. Vol. 125 No. 1 P-30. 
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eliuson, Lans'ng; K. D. Coulter, Gladwin; F. L. Covert, Gaines; 
Wilfred Cowan, Detroit; Charles V. Crane, Grand Rapids; G. 
D. Cammings, Lansing; Michael Cuncannan, Grand Rapids; J. 
E. Curlett, Roseville; Arthur C. Curtis, Ann Arbor. 


Ernest W. Dales, Grand Rapids; C. P. Baka, Williamston; 
Richard J. DeMol, Grand ew Isle G. ePree, Grand 


Rapids; Joe DePree, Grand Rapids; R. Boyd DeVere, Muskegon; 
Kent A. Dewey, Grand Rapids; T. R. Deur, Grant; A. R. 
Dickson, Battle Creek; Donald G. Diskey, Grand Rapids; 
Harold T. Donahue, Cass City; E. W. Douglas, Hillsdale; 


Robert W. Drews, Detroit; James P. Droste, Grand Rapids; W. 
J. DuBois, Grand Rapids; Edward F. Ducey, Minneapolis 
(Minn.); Henry Duiker, Grand Rapids; E. M. Dundas, Detroit; 
E. Mansel Dunn, Lansing; Charles E, Dutchess, New York City. 


E. M. Eichhorn, Flint; C. T. Ekelund, Pontiac; Jas. A. Elliot, 
Grand Rapids; Cecil W. Ely, Saginaw; Otto K. Engelke, Ann 
Arbor. 


L. A. Farnham, Pontiac; L. W. Faust, Grand Rapids; Sher- 
man P, Faunce, Detroit; Russell F. Fenton, Detroit; Lynn F. 
Ferguson, Grand Rapids; A. V. Forrester, Highland Park; R. 
. Fortner, Three Rivers; J. H. Foshee, Grand Rapids; Robert 
. Fraser, Battle Creek; A. C. Furstenberg, Ann Arbor. 


Ferdinand Gaenshauer, Pontiac; Everett W. Gakema, Grand 
Rapids; W. G. Gamble, Bay City; Frank W. Garner, Muske- 
gon; Cyrus B. Gardner, Lansing; James W. Gauntlett, Traverse 
City; Harold W. Gehring, Detroit; Ray R. Gettel, Kinde; 
James C. Gibson, Detroit; W. C. Gibson, Milford; George R. 
Goering, Flint; Lolita Goodhue, Kalamazoo; Dwight Goodrich, 
Traverse City; L. J. Goulet, Mason; C. L. Grant, Manistee; 
Leo O. Grant, Grand Rapids; Frank A. Grawn, Traverse City; 
B. F. G.een, Hillsdale; A. . Guimares, Dearborn; eS 
Guiie, Flint; Andros Gulde, Chelsea; Nobel W. Guthrie, Lansing. 


R. L. Haas, Ann Arbor; Hilda A. Habenicht, Jackson; W. E. 
B. Hall, Port Huron; T. W. Hammond, Grand Rapids; P. W. 
Hannum, Muskegon; F. F. Hardy, Grand Rapids; Major Harvey 
C. Hansen, Kearns (Utah); Robt B. Harkness, Hastings; G. F 


Harrington, Muskegon; F. W. Hartman, Detroit; C. W. Heald, 
Battle Creek; Dewey R, Heetderks, Grand Rapids; T. H. Heenan, 
Detroit; Herbert Helmkamp, Saginaw; J. Bates Hender- 


son, Sebewaing; Ruth Herrick, Grand Rapids; H. A. Herzer, 
Albion; J. K. Hickman, Dowagiac; H. R. Hildebrant, Detroit; 
T. Y. Ho, St. Johns; M. A. Hoffs, Lake Odessa; John T. 
Hodgen, Grand Rapids; J. W. Holcomb, Grand Rapids; L. M. 
Hotchkiss, Farmington; S. C. Howard, Ann Arbor; F. A. How- 
land, Adrian; A. A. Hoyt, Battle Creek; O. D. Hudnutt, Plain- 
well; Alvin Ray Hufford, Grand Rapids; William A. Hyland, 
Grand Rapids. 


H. L. Imus, Ionia; Thomas C. Irwin, Grand Rapids. 


Samuel A. Jackson, Muskegon; W. J. Jaracz, Grand Rapids; 
Charles Jarvis, Grand Rapids; B. H. Jenne, Detroit; Wesley O. 


| ean Kalamazoo; Arthur H. Johnson, Flint; Everett V. 
ohnson, Detroit; H. H. Johnson, Martin; W. S. Jones, Me- 
nominee. 


2 George Kamperman, Detroit; David M. Kane, Sturgis; Herbert 
S. Karr, Detroit; D. H. Kaump, Detroit; Henry J. Kehoe, De- 
troit; R. E. Kalmback, Lansing; G. J. Kemme, Zeeland; Theo. 
R. Kemmer, Grand i Felix J. Kemp, Pontiac; R. M. 
Kempton, Saginaw; W. H. Kerr, Garden City; Sarkis K. Kesh- 
ishian, Highland Park; Capt. Harold Kessler, Selfridge Field; 
Mana Kessler, Bay City; F. C. Kidner, Detroit; H. F. Kilborn, 
Ithaca; Henry P. Kooistra, Grand Rapids; W. C. Kools, Holland; 
Geo. J. Korby, Detroit; Wlliam T: Krebs, Detroit; John 
Kremer, Grand Rapids; Henry J. Kreulen, Grand Rapids; 
Christian G. Krupp, Grand Rapids. 


George F. Lamb, Grand Rapids; R. H. Lambert, Kalamazoo; 
Harold Heath Lampman, Detroit; Eugene W. Lange, Muskegon; 
Helen P. Lanting, Corunna; Walter E. Larson, Cheboygan; 
Edward H. Lauppe, Detroit; V. S. Laurin, Muskegon; Howard 
Lawrence, Grand Rapids; A. Leenhouts, Holland; Ned O. Lep- 
ley, Detroit; Simeon LeRoy, Grand Rapids; Harry Lieffers, 
Grand Rapids; Rudolph W. Lignell, Detroit; Karl W. Linsen- 
mann, Midland; Wm. Littlejohn, Bridgeman; C. E. Lockwood, 
Manistique; Stewart Lodfdahl, Nashville; James W. Logie, 
Grand Rapids; Olin W. Lohr, Saginaw; Chas. E. Long, Grand 
Haven; John L. Loomis, Muskegon. 


Stewart C. McArthur, Clare; Lyman M. McBride, Sault Ste. 
Marie; James H. McCall, Lake City; ohn 
Ionia; J, A. McGarvah, Detroit; Wm. Edw. cGarvey, Jackson; 
V. J. McGrath, Reed City; J. Earl McIntyre, Lansing; Alex- 
ander R. McKinney, Saginaw; M. J. McLaughlin, Jackson; 
Howard H. McNeill, Pontiac; John H. McRae, Grand Rapids; 
Wm. B. McWilliams, Maple Rapids; R. Bruce Macduff, Flint; 
D. MacIntyre, Big Rapids; W. S. Mackenzie, Adrian; W. G. 
Mackersie, Detroit; H. LaRue “Marsh, Flint; Martha Madsen, 
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Detroit; Kenneth E. Markuson, East Lansing; Donald W. Mar. 
tin, Ypsilanti; J. D. Martin, Detroit; P. W. Mason, Detroit. 
Mark E Maun, Detroit; W. P. Martzowka, Saginaw; Reuben N, 
Maurits, Grand Rapids; Frederick C. Mayne, Cheboygan; W, 
H. Marshall, Flint; Paul E. Medema, Muskegon; C - Mercer, 
Battle Creek; Lionel N. Merrill, Royal Oak; E. Merritt, 
Manton; W. L. Merz, Chesaning; Byrce Miller, Flushing; Erney 
B. Miller, Manistee; Harold A. Miller, Lansing; H. C. Miller, 
Hillsdale; John J. Miller, Marne; Myron_H. Miller, Detroit; 
Anthony J. Miltich, Flint; Frederick B. Miner, Flint; B. My, 
Mitchell, Pontiac; Robert C. Moehlig, Detroit; Gordon 8. 
Moffat, Kalamazoo; S. L. Moleski, Grand Rapids; A. M. Moll, 
Grand Rapids; Clarence D. Moll, Detroit; K. B. Moore, Flint: 
T. Scott Moore, Niles; F. N. Morford, Muskegon; Grant Morrow, 
Ann Arbor, W. Jones Mosee, Detroit; E. C. Mosier, Otisville; 
Dirk Mouw, Camp Wolters (Texas); J. D. Mulder, Grand Ra. 
pids; Michael R. Murphy, Cadillac; William A. Murray, Detroit, 


S. J. Nicholson, Hart; P. B. Northouse, Grandville; Wn, 
Northrup, Grand Rapids; Russel Nykamp, Zeeland. 
Constantine Oden, Muskegon; Gale B. Ohmart, Detroit; 


Walter W. Oliver, Grand Rapids; John W. O’Neill, Fremont; 
Mark L. Osterlin, Traverse City. 


P. W. Patterson, Grand Rapids; E. S. 
R. L. Pochert, Owosso; C. H. Peabody, Lake Odessa; Louis K, 
Peck, Lake City; Ralph A. Perkins, Detroit; R. H. Philli 
Lansing; Joseph C. Ponton, Mason; Lunette I. Powers, Muske. 
gon; Hazel R. Prentice, Kalamazoo; A. Hazen Price, Detroit, 


Parmenter, Alpena; 


H. E. Randall, Flint; L. V. Ragsdale, Grand Rapids; Fred 
R. Reed, Three Rivers; Wm. F. Reus, Grand Rapids; F, P, 
Rhoades, Detroit; Meshel Rice, Detroit; H. H. Riecker, An 
Arbor; George H. Rigterink,; Hamilton; J. W. Rigterink, Grand 
Rapids; John Ritsema, Sebewaing; Herbert F. Robb, Belleville; 
A. E. Robert, Grand Rapids; H. C. Robinson, Grand Rapids; 
Donald C. Rockwell, Kalamazoo; Wilma Weeks Rorich, Battle 
Creek; Saul Rosenzweig, Detroit; James A. Rowley, Flint; 
J. J. Rucker, Detroit. 


Gilbert B. Saltonstall, Charlevo'x; John T. Sample, Saginaw; 
Philip P. Sayre, South Haven; George W. Schelm, Battle Creek; 
Clare A. Scheurer, Pigeon; Eva M. Schlecte, Rochester; Samuel 
Schultz, Coldwater; E. W. Schnoor, Grand Rapids; Louise F. 
Schnute, Grand Rapids; Robert S. Scott, Flint; Richard Sears, 
Muskegon; Laurence Segar, Detroit; Bertha L. Selmon, 
Battle Creek; L. G. Sevener, Charlotte; E. S. Sevensma, Grand 
Rapids; Loren W. Shaffer, Detroit; L. O. Shantz, Flint; Milton 
Shaw, Lansing; B. H. Shepard, Lowell; Geo. A. Sherman, East 
Lansing; W. L. Sherman, Detroit; Roger S. Siddell,. Detroit; 
Henry W. Sill, Jackson; Geo. W. Sippola, Detroit; H. G. Slade, 
Rogers City; E. M. Smith, Grand Rapids; Charley J. Smyth, 
Eloise; Earle Smith, Grand Rapids; C. H. Snyder, Grand Rap- 
ids; L. Paul Sonda, Detroit; R. W. Spaulding, Gobles; M. L. 
Spears, Pontiac; Benj. R. Springborn, Detroit; Stanley A. 
Stealy, Grayling; Wm. W. Stevenson, Flint; Anthony F. Stiller, 
Saginaw; Bert E Stofer, Detroit; M. E. Stone, Muskegon; C. K. 
Stroup, Flint; Homer Stryker, Kalamazoo; Walter A. Stryker, 
Ann Arbor; G. J. Stuart, Grand Rapids; Howard T. Stuch, Al- 
legan; O. H. Stuck, Otsego; Cullen E. Sugg, Grand Rapids. 


Chas. A. Teifer, Muskegon; John TenHave, Grand Rapids; 
Ralph TenHave, Grand Haven; Elmer Texter, Detroit; Earl A. 
Thayer, Jackson; E. L. Thirlby, Traverse City; Lt. Col. Lucius 

. Thomas, Lansing; A. Thompson, Flint; Athol B. Thompson, 
Grand Rapids; J. Ol Thomas, North Branch; P. L. Thompson, 
Grand Rapids; Archibald B. Thompson, Grand Rapids; Marcus 
B. Tidey, Grand Rapids; Joseph C. Tiffany, Grand Rapids; J. 
H. Teusink, Cedar Springs. 


E. Gifford Upjohn, Kalamazoo. 


C. VanAppledorn, Holland; Raymond S. VanBree, Grand 
Rap'ds; Jerrian VanDellen, Jordan; Henry J. VandenBerg, 
Grand Rapids; Elmore C. VonderHeide, Detroit; Bert VanDer 
Kolk, Hopkins; George VanRhee, Detroit; Andrew Vat 
Solkema, Grand Rapids; D. VanWoerkom, Grand Rapids; Will: 
am H. Veenboer, Grand Rapids; Harold E. Veldman, Grand 
Rapids; Jay R. Venema, Grand Rapids; Wm. R. Vis, Grand 
Rapids. J. D. Vyn, Grand Rapids. 


Herbert S. Wedel, Hastings; Wm. G. Wander, Detroit; 
Rowland F. Webb, Grand Rapids; C. N. Weller, Detroit; Mer 
rill Wells, Grand Rapids; C. G. Wencke, Battle Creek; J. 5 
Wendel, Detroit; John N. Wenger, Coopersville; Char‘es ] 
Westover, Plymouth; Russell R. Weyher, Detroit; Jose:h >. 
Whinery, Grand Rapids; John A. White, Big Rapids; A. H 
Whittaker, Detroit; A. B. Wickham, Detroit; T. R. Wickliffe 
Calumet; Harold W. Wiley, Lansing; Paul W. Willits, ‘sran¢ 
Rapids; Earl C. Wilson, Bie wo James P. Wilson, Maxisteti 
Pitt S. Wilson, Muskegon; Garrett E. Winter, Grand Rapi:is; H 
C. Wissman, Detroit; Robert A. C._Wollenberg, Detro't; D 
R. Wright, Flint ; John S. Wyman, Flint. 


J. P. Yegge, Kent City; Gordon H. Yeo, Big Rapids; Stuat 
Yntema, Saginaw. 


Margaret H. Zolen, Kalamazoo. 
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E’s a man of battle. He doesn’t charge in with 

lance atilt—or its modern equivalent the bay- 
onet, the Tommy gun, the Garand—but he’s fight- 
ing for life, all the same. The lives of other men... 
and constantly at the risk of his own in those advanced dress- 
ing stations and field hospitals. Bombs lash down... shells 
burst ... but he stays at his post. 

Once in a while he has a moment to himself. A moment of 
relaxation . .. time for a cigarette .. . time for a Camel. With 
men in all the services, Camel is the favorite according to 
actual sales records. 


COSTLIER 


==(amels 


NovemBER, 1944 


Reprint available on cigarette research—Archives 
of Otolaryngology, March, 1943, pp. 404-410. 
Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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Through all the years, the name Koromex has always 

stood for dependability. Koromex Jelly today has 

attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS COMPANY, INC. « New York, Chicago, Los Angeles 
Jour. M35MS 
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Gn vitamin ceseacch we are continually studying 
nutritional factors of unknown composition, the absence of 
which cause deficiency diseases. We’re looking for more infor- 
mation on the vitamin B' ‘complex, we're seeking more facts 
relating to the fat soluble vitamins A, D and E; we’re search- 
ing out new: ‘dietary factors of clinical importance . . . we're 
looking for new sources, syntheses, and symptoms. 


Vitamin research by Parke-Davis ‘has contributed much 
to the development of this field, from the days of our 
original istandardization * work back ‘1 ih He down to the 
recent isolation of vitamin B,. : . 
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PARKE, DAVIS & COMPANY We DETROIT 32, MICHIGAN 
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Ju the Management of 
Severe Chitd- Degree Burns 


much has been learned through the unfortunate occurrence 
of the Cocoanut Grove fire at Boston. The numerous reports 
in the medical press emphasize the need for large amounts 
of dietary protein of adequate biologic value, given as 
early as possible.* Meat is one of man’s main sources 
of protein that can be eaten with relish several times 
daily in goodly quantities; its proteins are of highest 
quality, and it contributes to the satisfaction of 


the greatly increased vitamin requirements as well. 


*All the patients with ten per cent of surface area, or more, 
involved in third-degree burns became serious nutritional 
problems. . . . All patients were started on high protein, high 
vitamin diets. . . . This diet contained 140 Gm. of protein.” 
(Clowes, G. H.A., Jr.; Lund, C. C., and Levenson, S. M.: The 
Surface Treatment of Burns, Ann. Surg. 118:761[Nov.] 1943.) The Seal of Acceptance denote: 
**, .. at least from 200 to 300 grams of protein is needed for re 77, that the nutritional statement: 


replacement alone. One must give the patient as much food er ac nee made in this advertisement ar: 


MEQDiC AL 


as he can take . . . give him a good protein, one that contains SES) acceptable to the Council on 


all of the essential amino acids.” (Elman, R.: Physiologic Foods and Nutrition of th: 
Problems of Burns, J. Missouri M. A. 41:1 [Jan.] 1944.) American Medical Associatior 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE. UNITED STATES 
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. sulfonamide-resistant. _ 
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the prognosis is grave 
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Supportive Measure. 





























tment of pneumonia. 
cting organisms are hs 















Combined with, Sulfona- 
is exceptionally toxic, 
if satisfactory response to 
urred in the first 24 hours. 








ncluding an adequate diet, 
mild sedatives, and. occa- 
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Penicillin Lederle. 
Sulfadiazine Lederle. 
® Antipneumococcic Serum (Rabbit) Lederle. 
® Vitamins Lederle. 

® Phenoborbital Lederle. 

® Digitalis Tablets Lederle. 

® Caffeine and Sodium Benzoate Lederle. 

® Epinephrine Hydrochloride Injection Lederle. 





CYANAMID 
COMPANY 
$30 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 


/ 
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The pharmacologic actions of Luminal have been 
applied with great ddvantage in the clinical manage- 
ment of a variety of conditions and disorders . . .. This 
well established drug exerts a sedative, hypnotic, 
antispasmodic and anticonvulsant effect ... The de- 
sired result is often only a matter of dosage... 


mptoms, qs in epilepsy, 


ination of the suitable 


Write for informative booklet con- 
taining detailed clinical informa- 
tion and helpful dosage table. / 


How Supplied S 
LUMINAL TABLETS 


Ys, Ya and 1% grains. 


LUMINAL ELIXIR 
Ye grain per teaspoonful 


LUMINAL SODIUM TABLETS 


Y%, ¥2 and 1% grains for oral use. 


LUMINAL SODIUM AMPULS 


2 and 5 grains for injection. 


Ih OF MT INT ZA 


Trademark Reg. VU. S. Pat. Off. & Canada 
Brand of 
PHENOBARBITAL 


Vv go ys ELROD 


m= CHEMICAL COMPANY, INC = 


Pharmaceuticals of merit for the physician. 
NEW’ YORK 13, N. Y. WINDSOR, ONT. 
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Raine a stable, organic iodide, NEO-IOPAX may be used with greater safety 
than other types of iodine preparations in all age groups. Because of its optimal 
iodine content and its rapid excretion in high concentration, diagnostic films 
may be obtained within five minutes after injection. NEO-IOPAX is usually 


well tolerated both by intravenous injection and retrograde administration. 






Neo-Topax 


IN INTRAVENOUS 
UROGRAPHY 


IN RETROGRADE 
PYELOGRAPHY 


MERICaS 
MEDICAL 
aSS* 














SOLUTION NEO-IOPAX: Crystal-clear solution of disodium N-methyl-3, 5-diiodo-chel 


idamate in 50% and 75% concentration. 
/ 


COMBINATION economy package of 50% solution containing both 20 cc. ampules and 


5° solution in ampules of 20 cc. or 10 cc 


/ 


RO Kefemrtpny oltl (acral xe) 
SCHERING CORPORATION: BLOOMFIELD =:N. J. 
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Recommended for Results 
fortified 
TAR-RATE CREAM 


Indicated for: 


Industrial Dermatoses 

—— Seborrheic Dermatitis 

5% Liquor Carbonis y ae 

Detergens in a spe- Eczematoid Dermatitis 
cial water miscible 


stearate base. : Infantile Eczema 
Eczema 





(woe) 


Ss. J. TUTAG & COMPANY 


PHARMACEUTICALS 


800 BARRINGTON ROAD DETROIT 30, MICHIGAN 
LENOX 8439 





Mail This 
Coupon 


| 
| 
! 
Today 1 
! 
| 
! 


S. J. TUTAG & COMPANY 
800 BARRINGTON ROAD 
DETROIT 30, MICHIGAN 


(OR WRITE) 


FOR GENEROUS 
SAMPLE 
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buy more 
U.S. War Bonds today? 





Distilled in peace time and Bottled in Bond © 
under the supervision of the U. S$. Government. 


the gold medal 








Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky. 
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‘wo shortcuts in URINALYSIS 


Time involved—30 seconds! 


Of, 


Time involved—one minute! 








Sie ee tha ee. 
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(DENCO) 





Acetone Test (Denco) and its 
companion product Galatest are two 
. tests which are rapidly simplifying 

Ss | “routine” urinalysis in doctors’ 
offices, hospitals, induction centers— 
every place where speed and accuracy 
are of vital importance. 





Acetone Test (Denco) detects the 
presence or absence of acetone in 
urine in one minute. Color reaction is 


identical to that found in the violet A carrying case containing one vial of Acetone Test 


ring tests and equally easy to (Denco) and one vial of Galatest is now available. 
8 . q y y This is very convenient for the medical bag or for the 


differentiate. A trace of acetone diabetic patient. The case also contains a medicine 


. , dropper and a Galatest color chart. The handy kit or 
turns the powder light lavender refills of Acetone Test (Denco) and Galatest are ob- 


larger amounts to dark purple. tainable at all prescription pharmacies and surgical 
Acetone Test (Denco) is available in ey Saale. 

vials containing enough powder for 
over 125 complete tests, also in wine Seidinivinaiaiai 
combination kits with Galatest. TECHNIQUE FOR 
BOTH TESTS 

























Accepted for advertising in the Journal 
of the American Medical Association 









1. A little powder 2. A little urine 


cetone Fest 


(DENCO) 





Color reaction instantly 
Write for descriptive literature to 


Catatet THE DENVER CHEMICAL MFG. COMPANY 


163 Yarick Street, New York 13, N. Y. 
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— SIMIVAC 


The fat of Similac has a physical and chemical composi- 
tion that permits a fat retention comparable to that of 
breast milk fat (Holt, Tidwell & Kirk, Acta Pediatrica, 
Vol. XVI, 1933) . . . In Similac the proteins are rendered 
soluble to a point approximating the soluble proteins in 
human milk .. . Similac, like breast milk, has a con- 
The salt balance of 
Similac is strikingly like that of human milk (C. W. 
Martin, M. D., New York State Journal of Medicine, 
Sept. 1, 1932). No other substitute resembles breast milk 


in all of these respects. 


sistently zero curd tension 


MéR DIETETIC LABORATORIES, INC. 


@ The name is never abbreviated; and the product is not like any 
other infant food—notwithstanding a confusing similarity of names. 








powdered, modified 
mail product especially 
prepared for infant feed- 
ing, made from tuberculin 
tested cow’s milk (casein 
modified) from which part 
of the butter fat is re- 
moved and to which has 
been added lactose, olive 
oil, cocoanut oil, corn oil 
and fish liver oil concen- 
trate. 


o— 








SIMILAR TO. 
BREAST MILK ~ 


COLUMBUS 16, OHIO 
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HE’PROMPT symptomatic relief provided by Pyridium 
is extremely gratifying to the patient suffering with 
distressing urinary symptoms such as painful, urgent, 
and frequent urination, tenesmus, and irritation of the Speed the Victory 
urogenital mucosa. with War Bonds 
Gratifying also is the confidence in the physician and 
his therapy which is so evident in most patients who-have 
experienced the prompt and effective symptomatic relief 
provided by Pyridium. 
By its definite and established analgesic effect on the — 
urogenital mucosa, Pyridium allays pain, and will fre- P y R | p [| M 
quently relax the sphincter mechanism of the bladder, \ 
which plays so large a part in the phenomenon of urinary Phenylaze-gurme-aiphe-dieminc 
retention. pyridine mono-hydrochloride 


PYRIDIUM is convenient to administer, and may be 
used safely throughout the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. The average oral 
dose is 2 tablets t.i.d. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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INFORMATION 
To Help You Simplify Infant Feeding Problems 


CMe constipation—loose stools—regur- 
gitation—failure to gain — and similar diffi- 
culties are frequently caused by improper diet. 


Baker’s Modified Milk is prescribed by phy- 
sicians because it is a food which closely 
conforms to human milk and helps to prevent 
dietary difficulties. With Baker’s, infant feed- 
ing problems are also simplified since the same 
food is suitable from birth throughout 

the entire bottle feeding period, exactly 

as in the feeding of human milk. 


The advantages and use of Baker’s Modified 
Milk are completely described, with feeding 
directions, in a new folder which you will 
want to have available. 


Copies of this informative folder will be sent 
to physicians and hospitals on request. 


* * * 


Baker’s Modified Milk is made from tuberculin- tested cows’ milk in 
which most of the fat has been replaced by animal and vege- 
table oils with the addition of lactose, dextrose, gelatin, iron 
ammonium citrate, vitamins A, B; and D. Not less than 400 units 
of vitamin D per quart. 


THE BAKER LABORATOBIES 


CLEVELAND, OHIO 
West Coast Office: 1250 Sansome Street, San Francisco, California 
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The bronchial relaxation 
produced by Searle ; 
Aminophyllin is of value not 
only in bronchial asthma, 
a but in paroxysmal 
eo dyspnea and Cheyne-Stokes 
: respiration. . 















INDICATIONS 

Bronchial Asthma 

Paroxysmal Dyspnea 

Aid in Preventing Anginal 
Attacks 

Selected Cardiac Cases 

Cheyne-Stokes Respiration 
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ETHICAL PHARMACEUTICALS SINCE 1688 
CHICAGO 
: New York Kansas City San Francisco 
- in #Contains at least 80% anhydrous theophyllin. 
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«THE WORLD IS FLAT! 


said many long ago! : 
—— 
“CIGARETTES ARE ALL ALIKE)” 


say many today! 
So cre ee ee all Sieg 























“se 
One cigarette less irritating than another? Nonsense . . 
they’re all the same!” You have probably heard that as 
often as Columbus heard the world was flat! 


BUT there is a difference in cigarettes. PHmtie Morris 
are measurably less irritating to the nose and throat. That 
is no longer a matter of speculation. It has been proved. 
Conclusively. Both in the clinic and the laboratory. And to 
the complete satisfaction of respected medical authorities, 
whose studies have been published in the foremost medical 


journals.” 


May we urge you to try PHiip Morris Cigarettes your- 
self? We know of no better way to convince you than 
actually to see the results. 


PHiLie Morris 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, 
Jan. 1937, Vol. XLVII, No. 1, 58-60. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241. N.Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


. 
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Penicitiin in the chemotherapy 













of gonorrhea 


Supplied in vials containing 100,000 Oxford units 


























@ In 125 out of 129 cases of “sulfonamide resistant” gon- 
orrhea, penicillin achieved freedom from symptoms, and the 
patients became bacteriologically negative within 9 to 48 hours. 
“It is not too much to predict that penicillin will ila to be one of 
the most effective agents in the treatment of sliveene that causes 
great ineffectiveness in the armed forces and in the civilian popu- 
lation.” That is the verdict of the Committee on Chemothera- 


peutic and Other Agents, Division of Medical Sciences, National 


Research Council (J.A.M.A. 122:1217— August 28, 1943). 


Upjohn 


Le - aa 0.0 ween?) MICHIGAN 





FINE PHARMACEUTICALS SINCE 1886 


KEEP BACKING THEM FOR THE FINAL EFFORT—BUY MORE WAR BONDS 
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rim of the "RAMSES”* Dia- 


The coil spring in 
S, permitting adjustment to 


phragm is flexible in all 
muscular action. 






The spring used has sufficie msion to insure close contact 
with the vaginal walls duri ie. 


ber tubing which serves to 
spring pressure. Also pro- 
tact. 


The spring is covered with s 
protect the patient agai 
vides a wide unindented 









“RAMSES” Flexible Cushioned Diaphragms are supplied in 
sizes ranging from 50 to 95 millimeters. They are available 
through any recognized pharmacy. Only the ‘“RAMSES” 
Diaphragm has the patented flexible cushioned rim. 





*The word “‘Ramses” is the registered trademark of Julius Schmid, Inc. 
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Gell tah, 


It’s calls like this, as frequent today as in the pre- 
war years, that best serve to explain why G-E x-ray 
and electromedical equipment continues to 
efficiently meet the abnormal service 
demands of wartime civilian practice. 


Verily, G-E customers appreciate today, 
as never before, the value and impor- 
tance of G.E.’s Periodic Inspection and 
Adjustment Service. For in face of the 
unprecedented load imposed on the med- 
ical home front, and the difficulty of obtaining 
new and additional equipment that would facilitate 
the handling of this increased amount of work, there 
was but one alternative: to get the most possible 
service out of existing equipment, for the duration. 


Many an investment in G-E equipment has been based 
on the assurance that this organization would always 
maintain a nationwide field organization whereby expert 
technical and maintenance service is conveniently avail- 
able at all times. And G.E.’s P. I. and A. Service has been 
consistently making good that promise—despite many 
wartime handicaps—in G-E equipped hospitals, clinics, 
and physician’s offices throughout the United States 

and Canada. 


Similarly we are determined to justify your future 
investments in G-E products, by supplementing 
theiz well-known high quality and efficiency with 
a competent field service. 





Write for the headquarters address of our local 
representative, who stands ready to help you 
plan for your present or future needs. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO (12), ILL., U. S. A. 





REPO at. Behe Mis PF 


Todays Best Buy US: War Bonds 
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